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INTRAVENOUS 


Hypertensive Crises 


Veriloid Intravenous Solution is an important new emergency 
drug. For the first time it makes available a purified fraction of 
Veratrum viride which can be given by vein. This powerful hypo- 
tensive agent is capable of dropping the blood pressure to de- 
sired or indicated levels within a matter of minutes in a vast 
majority of patients. It makes possible immediate control of the 
arterial tension in the conditions in which a continued hyper- 
tensive state could readily lead to serious complications or even 
to death. Thus it finds valuable application in the emergency 
treatment of hypertensive states accompanying cerebral vascular 
disease, malignant hypertension, and hypertensive crisis (en- 
cephalopathy 

After a satisfactory drop in tension has been achieved, the 
blood pressure can be controlled subsequently by the adminis- 
tration of suitable oral medication. 

The dosage of Veriloid Intravenous Solution must be carefully 
calculated, and the injection must be given slowly. The leaflet 
which accompanies the ampules contains comprehensive infor- 
mation on dosage and administration and should be read care- 
fully before therapy is initiated. Veriloid Intravenous Solution, 
0.4 mg. of Veriloid standard reference powder per cc., is supplied 
in 5 ce. and 20 cc. ampules. Detailed literature is available to 
physicians on request. 


*Prade Mark of Riker Laboratories, Inc 


RIKER LABORATORIES, INC., 8480 Beverly Boulevard, Los Angeles 48, California 
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THE “EASY-LIFT’” NOW HAS TRENDELENBURG 
POWER LIFT 


Power-Lift Crank 
Special full length side rails and shoulder stops make stretchers 


THE HAUSTED “EASY LIFT” adaptable for recovery and emergency use. 
WHEEL STRETCHER # INTRAVENOUS ATTACHMENT 
ig 


é a No longer nee > see > present- 
new development in stretchers ever offered. NOW, FOR i _—— 4 “4 ing beside a stretcher holding a 
THE FIRST TIME, HOSPITALS CAN PURCHASE x bottle of fluid in the air. The 
ONE UNIT TO DO ALL THE JOBS OF PATIENT Hausted attachment eliminates the 
TRANSPORTATION NEEDED. The Hausted “Easy need exiva: nurse 
Lift” requires only one nurse to care for even the heav- ; 
iest patient. And, what's more, with this unit no physical er 
exertion is required of hospital personnel - the stretcher 4 THE FOWLER POSITION 
does all the work. By turning one control the patient is .. 
transferred from stretcher to bed, quickly, easily, and i¥ ¥ i By adding the Fowler attachment 
safely. The unit is available in Silver-Lustre finish. The ; the Stretcher can be put into proper 
Hausted stretcher easily adjusts to the height of any I position in a matter of seconds. 
Hospital Bed. Stretcher width is 26 inches and length This stretcher meets every re- 
is 72. inches. THE HAUSTED “EASY LIFT” quirement in transferring patients, 
STRETCHER IS IDEAL FOR POST-ANESTHESIA 


AND RECOVERY ROOM. ‘ 
THE HAUSTED LOW COST 


- THE TOP FITS 
OVER THE BED STANDARD WHEEL STRETCHER 


This new, low-cost STANDARD 
STRETCHER provides hospitals with 
the answer to easier pitient transfers. 
Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. 

The Standard Stretcher's over-the-bed 
feature is outstanding among its many ad- 
This is the feature that distinguishes . ; Speci: i ils rails 
Haisted Wheel The vantages. pecial side Fails are available 
stretcher top fits 3% inches over the for post-operative or spinal anesthesia use. 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 


Standard Stretcher enables just two 
nurses to transfer even the heaviest 


ond atoms GET THE HAUSTED FACTS NOW! THE HEIGHT 

Contact your Hospital Supply ADJUSTS 
Dealer or write to us direct for 4 CASTER FROM 
descriptive literature and prices. COMBINATIONS 31 TO 38 IN 


HAUSTED OTHER VALUABLE FEATURES - - 


SAFETY SIDE RAILS 
WHEEL » ADJUSTABLE AND REMOVABLE 


SHOULDER STOPS 
STRETCHER u a U S T E D ; > FOWLER ATTACHMENT 
MANUFACTURING COMPANY m INTRAVENOUS ATTACHMENT 


MEDINA, OHIO > RESTRAINING STRAPS 
TRENDELENBURG POWER LIFT 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


71/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 

eight hours. ‘‘Chloral Hydrate produces 

a normal type of sleep, and is 

rarely followed by hangover.’’* 

HOSPITAL SIZES: “ia. os Pulse and respiration are slowed in 
the same manner as in normal sleep. 

HYDRATE — Fellows Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) / patient can be easily and completely 
BLUE and WHITE ge aroused . . . awakens refreshed.*”* 


DOSAGE: One to two 7'2 gr., or two to 
Bottles of 1000’s 
four 3% gr. capsules at bedtime. 
7'2 gr. (0.5 Gm.) 
Bottles of 500’s EXCRETION—Rapid and complete, therefore 


no depressant after-effects.°* 


CAPSULES CHLORAL 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H T_ An Integrated Practice of Medicine (1950) 
Rehfuss, M R et al A Course in Practical Therapeutics (1948) 
Goodman, L., and Gilman, A; The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 1951 

Soliman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed (1987) 
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“<4 Among resolutions passed by the A.M.A. House of Delegates at the 5th annual Clinical 
Session in San Francisco were: to contribute another half million dollars to the American 
Medical Education Foundation for unrestricted use by the nation’s medical schools; to authorize 
the Board of Trustees to appoint a special committee to handle the complex problem of medical 
care for war veterans; and to authorize a survey of “deaths of small children and infants re- 
sulting from the ingestion of household products not labeled as poisonous.” Positive steps were 
taken to improve the distribution of physicians. Plans were outlined to assist state medical 
associations in developing programs designed to bring physicians into communities in need of 
medical services. (For a full report see page 13). 


<4 Representing the A.H.A. at the first meeting of the Joint Commission on Accreditation in 
Chicago, December 15 and 16 were: John N. Hatfield, Pennsylvania Hospital, Philadelphia, and 
Charles F. Wilinsky, M.D., Beth Israel Hospital, Boston, both of whom will serve one year terms; 
Stuart K. Hummel, Silver Cross Hospital, Joliet, Ill, and Anthony J. J. Rourke, Stanford University 
Hospitals and president of the A.H.A., who will serve two year terms: Edwin L. Crosby, M.D., 
Johns Hopkins Hospital and A.H.A. president-elect and Rt. Rev. Msgr. John J. Healy, Director of 
Hospitals, Diocese of Little Rock, Ark., who will be members of the commission for three years. 
A.M.A. members were Gunnar Gunderson, M.D., La Crosse, Wis.; L. W. Larson, M.D., Bismark, 
N.D., Julian P. Price, M.D., Florence, S.C., Stanley A. Truman, M.D., Oakland, Calif., Herman 

G. Weiskotten, M.D., Skaneateles, N.Y., and Rolland J. Whitacre, Cleveland. From the American 
College of Physicians were Alexander M. Burgess, M.D., Providence: William S. Middleton, 
M.D., Madison, and LeRoy H. Sloah, M.D. of Chicago. Representing The American College of 
Surgeons were Newell W. Philpott. M.D., Montreal; Frederick A. Coller, M.D., Ann Arbor, and 
Arthur W. Allen, M.D., Boston. 


<@ Elected “family doctor” of the year was Dr. A C. Yoder, Goshen, Ind. Dr. Yoder was prin- 
cipal of a high school for six years before he became a physician. He received his medical 
degree from Rush Medical College in 1902 and has practiced in Goshen continuously since that 
time. 

<4 A new system is now in effect in scheduling and allocating scarce materials. State hospital 
planning agencies will analyze and survey requests from individual hospitals before forwarding 
them to the Division of Civilian Health Requirements in Washington. The Division will draw up 


its list of total requirements for submission to the Defense Production Administration. When the 
DPA has made its allocations for each group of claimants, the Division will decide how to dis- 


tribute the material among individual hospitals. 


<4 A recent issue of the A.M.A. Journal reports a relatively greater increase in hospital bills, as 
compared with other health services. In 1950, hospitals took 23 cents of each medical care 

dollar. In 1936-40 it was 17 cents; in 1930, 14 cents. In terms of dollars, an estimated $8.5 billion 
was spent on medical care last year—$2.4 billion to doctors, $2 billion to hospitals, $1.4 billion 

for drugs and sundry items, $1 billion to dentists and remainder for “other medical care.” 


<4 Dept. of Defense has postponed doctor-inductions again. As a result, Selective Service will 
send no greetings to any Priority I physicians for at least 30 days. Pentagon fears it will increase 
volume of protesting mail from wives and parents of young doctors who volunteered in belief 
that all able-bodied Priority I's would be in uniform long before the end of 1951. 
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A New Concopl 


6-12 days local anesthesia 
from a single injection 


E.focaine 


safe - non-oily - aqueous-miscible 
contains no vasoconstrictors 


a single injection provides 6-12 days of — 


1. postoperative control of pain in ano-rectal and 


abdominal surgery 


postoperative analgesia in minor surgery 


unprecedented relief in pruritus ani and vulvae 


How it works 

Efocaine is an original development? containing 
procaine and butyl amino-benzoate in a water- 
miscible, non-oily vehicle. The anesthetic agents 
are in stable solution at a critical saturation level. 
Contact with tissue fluids causes their immediate 
deposition. The anesthetic depot that is formed 

is slowly absorbed assuring continuous local 
anesthesia for 6 to 12 days or longer. The solvents 
are rapidly excreted. 


Unique advantages 

Clinical trial on hundreds of patients (literature 
on request) has demonstrated the effectiveness 
and safety of Efocaine in a wide variety of 
surgical procedures and medical conditions. 

It avoids the hazards of encapsulation, 
abscesses, foreign body reactions, tissue slough 
and other untoward effects of oil solutions. 
Efocaine is an invaluable aid for easier, 
pain-free convalescence. 


E\focaine 
FOUGERA 


a depot solution for 


PROLONGED MANAGEMENT OF PAIN 


Supplied in 20-cc. multiple-dose vials through your usual source of supply. 


Detailed literature available on request. 


E. FOUGERA & COMPANY,INC+75 VARICK ST.,NEW YORK13,N.Y. 
*T.M. tPatent applied for 
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wrescription 


By James F. Fleming, M.D. 


ACTH in Stable Solution 


The Wilson Laboratories announce major advancements in 
ACTH therapy. Corticotropin Solution (Wilson) is stable 
in solution for more than 112 years, making available 
\CTH in multiple dose vials for greater convenience, 
economy, and speed of administration. 

Corticotropin Solution (Wilson) is supplied in multiple 
dose (5cc.) vials—ready for immediate use—eliminating 
the inconvenience of mixing individual doses and abolish 
ing the waste of discarding unused portions. 

The new methods of preparation, purification and stand- 
ardization used by the Wilson Laboratories, combined with 


the economy measures gained through rigid “farm = to 
pharmacy” control, have permitted a substantial reduction 
in the cost of ACTH therapy. 

Each 5 ce. vial contains 200 U.S.P. units, each ce. con- 
taining 40 U.S.P. units. 


UNIVERSAL 
INDIVIDUAL BEVERAGE 
SERVER 


Sparkling. durable chrome-plated shell 
Replaceable moulded plastic liner eal 
tite’ cover retains temperature until ready - 
to serve. Easily cleaned and stenlized with 
hot water. Easy pouring spcut. Fiberglas* 
insulation. Die-cast handle. 

10 ounce capacity Overall height. 6 
inches: overall diameter. 4 inches. Inside 
(and mouth) diameter. 255 inches: inside 
depth. 44 inches. Packed |! in a carton 

weight 1', pounds: 4 in a case, weight 


6), pounds 
No. MA8390 
$7.96 Each 
6-10 $6.97 Each 


Keeps Beverages 
HOT or COLD! 


12 or more $6.27 Each 


CLIP 
CARD HOLDER 


Weighted base in krinkled 
Will 


otf the card. It’s a little ‘Dandy 
. .. and inexpensive 


No. MA13 
45¢ Each 
$4.80 Dor. in Gross Lots 


WAROLD 


SUPPLY CORPOR ATION 
Fite Awenve, Mew Terk 


Synthetic Anticoagulant for Oral Use 


Cumopyrin is a new synthetic anticoagulant for oral use 
prepared by Link of the University of Wisconsin. It is 
chemically related to dicumarol and produces its thera- 
peutic effect by lowering the blood prothrombin activity. 

Cumopyrin, two to three times as potent as dicumarol, 
has certain advantages: action of a given dose is more 
predictable; it is easier to maintain the desired pro- 
thrombin level; onset of action is more rapid; effect is more 
prolonged; there is less capillary toxicity; little or no 
gastrointestinal disturbance, and patients resistant to 
dicumarol effect are often less resistant to cumopyrin 
effect. 

Initial dose is 100 to 200 mg., depending on the size 
and condition of the patient. Subsequent doses, 12.5 to 
50 mg. daily, or as required. Onset of effect generally oc- 
curs in about 24 hours or less. After the patient’s reaction 
to the drug is known, determinations of prothrombin ac- 
tivity may be made at intervals of 5 to 7 days. 

Cumopyrin (Abbott) is supplied in 25 mg. and 50 mg. 
tablets, bottles of 100. 


Two Oral Penicillin Dosage Forms on Market 


Pen-Drops and Liquapen, two oral penicillin dosage forms 
of high potency, have been placed on the market by Chas. 
Pfizer & Co., Inc. Pen-Drops, when compounded, provide 
100,000 units of crystalline potassium penicillin G per cc., 
the most concentrated oral drop dosage form of this anti- 
biotic now available. Liquapen contains 250,000 units of 
potassium penicillin per teaspoonful (5 ce.). 

Advantages of the two oral penicillin doses are the 
lower rate of sensitivity reactions encountered with oral 
administration and high poteney which permits the doctor 
to prescribe them only three times daily, thus avoiding 
interference with meals or sleep. 

Pen-Drops, specially designed for treatment of infants 
and children, are sold in a carton containing a vial of one 
million units of penicillin together with a 10 ce. bottle of 
cherry-mint flavored diluent anda calibrated dropper. Liqua- 
pen is available in a package containing a vial of 2,500,000 
units of penicillin together with a 50 ce. bottle of cherry- 
mint flavored diluent. Both dosage forms are suitable for 
mixing with water, milk or any baby formula. 


Effective Eye Therapy 


Cortogen Acetate Ophthalmic suspension is announced 
by Schering Corp. Each ce. contains 5.0 mg. cortisone 
acetate, suspended in a buffered isotonic low surface ten- 
sion aqueous vehicle. 

Cortogen Acetate has the property of “blocking” nor- 
mal tissue response to infections, allergens and trauma. 
Although controlling the inflammatory phase of ophthal- 
mie infections, causative organisms are not impaired, and 
infections must be treated by concomitant specific therapy 
such as Sodium Sulamyd Solution 30 percent. There are 
no side-actions. 

Indications include acute, chronic, and allergic blephari- 
tis and conjunctivitis; corneal ulcer; interstitial kerati- 
tis; herpes zoster ophthalmicus; phlyctenular keratocon- 
junctivitis; scleritis; episcleritis, and iritis. 

The dosage is one drop instilled into the eye every one 
to four hours as needed, depending upon the nature and 
severity of the disease being treated. Care should be taken 
not to discontinue therapy too early after the initial 


response. 
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Calendar of Coming Meetings 


American College of Clinic Conrad Hilton Jan. 13-15 
Administrators Chicago 
Massachusetts Hospital Assn. Copley-Plaza Hotel Jan. 15 


Boston 


By JAMES F. FLEMING, M.D. 


Citrus Juice Used as Appetite Appeaser 


A Citrus juice taken 30 to 60 minutes before meals as an 
appetite appeaser is reported to have been effective in 
gaining a high degree of adherence to a prescribed dietary 
regimen for weight reduction in a group study conducted 
by Jolliffe and Alpert of the Bureau of Nutrition, New 
York City Department of Health. 

Forty-two unselected subjects, averaging 41.5 pounds 
overweight, were under observation for at least four con- 
secutive weeks. They were instructed to use four ounces 
of orange juice or grapefruit juices as an anorexic agent 
30 to 60 minutes before their noon meal and again at a 
similar interval before the evening meal. Besides the citrus 
juice allowance, counted as 100 calories daily, each sub- 
ject had prescribed for him a low calorie, high protein 
diet ranging between 1,000 and 1,400 calories. The aver- 
age weight loss per week was 1.90 pounds. 

The juice may be fresh, canned, or concentrated and 
frozen or refrigerated. It supplies about 10 to 15 mg. of 
readily available carbohydrate to combat hypoglycemia 
which occasionally occurs prior to meals in dieting pa- 
tients. Its use tends to prevent the subject from consum- 


ing foods high in calories. 


Tracheotomy Being Used More Frequently 


Tracheotomy is now being used in many conditions in 
which the value of the operation was formerly not recog- 
nized, according to von Leden of Chicago. 

At the recent meeting of the American Academy 
of Ophthalmology and Otolaryngology in Chicago, 
von Leden described the procedure as perhaps the most 
dramatic and effective in the physician’s armamentarium. 
Until recently it was applied only in conaitions of the 
upper part of the respiratory tract; in the past few years 
it has been used successfully in conditions that involve 
obstruction of the lower respiratory passages. 

Patients in the author’s series ranged in age from 
infancy to senescence, and represent a variety of diseases 
in all fields of medicine. Success in this series depended 
on cooperation with the departments of pediatrics and 
contagious diseases in the treatment of bulbar polio- 
myelitis and tetanus, with neurosurgery on head injuries 
and after extensive brain operations, with orthopedics 
and thoracic surgery on crushing injuries of the chest 
and spine, with neurology on acute neurologic disorders, 
with general surgery on anesthetic and postoperative 
complications, and with the department of medicine on 
barbiturate poisouings and other comatose and debil- 
itated patients. 

The use of tracheotomy in diseases affecting the chest 
is based on the fact that the patient is unable to cough, 
so that he cannot throw off accumulated secretions. The 
cough mechanism may be interrupted by weakness, coma, 
paralysis of muscles of the chest, fractures of the ribs 
or spine and similar conditions. Secretions accumulate 
rapidly and soon obstruct the airway, and moreover the 
secretions themselves provide a medium for the develep- 
ment of bacteria. Moreover, the obstruction soon leads 
to asphyxia, with devastating effects on the whole body, 
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William Penn Jan. 18-19 
Hotel Pittsburgh 


Annual Congress on 
Industrial Health 


American College of Palmer House Feb. 8 
Radiology Chicago 
Wisconsin Hospital Assn. Schroeder Hotel Feb. 14 
Milwaukee 


Georgia Hospital Assn. Atlanta Biltmore Hotel Feb. 15-16 


Atlanta 
National Assn. of Methodists Statler Feb. 20-21 
Hospitals and Homes Cleveland 
American Protestant Hotel Statler Feb. 21-22 
Hospital Assn. Cleveland 
Alabama Hospital Assn. Russell Erskin Mar. 14-15 


Hotel Huntsville 


Kentucky Ho«pital Assn. Seelbach Hotel Mar. 25-27 
Louisville 

New England Hospital Assn. Statler Mar. 24-26 
Boston 


Ohio Hospital Assn. Hotel Cleveland Mar. 31-Apr. 3 


Cleveland 
Southeastern Hospital Atlanta Biltmore Apr. 16-18 
Conference Hotel Atlanta 
Mid-West Hospital Assn. President Hotel Apr. 23-25 


Auditorium, Kansas City 


Carolinas-Virginias Hospital Hotel Roanoke Apr. 24-25 
Conference Roanoke 

Tri-State Hospital Assn. Palmer House April 28-30 
Chicago 

Arkansas Hospital Assn. Arlington Hotel May 5-6 


Hot Springs 


Assn. of Western Hospitals Civic Auditorium May 12-15 
San Francisco 
Upper Mid-West Hospital Lowry & St. Paul May 14-16 
Conference Hotels St. Paul 
Texas Hospital Assn. Shamrock Hotel May 20-22 
Houston 
New Jersey Hospital! Assn. Convention Hall May 21-23 
Atlantic City 
Middle Atlantic Hospital Convention Hall May 21-23 
Assn. Atlantic City 
Catholic Hospital Assn. Public Auditorium May 26-29 
Cleveland 
American Assn. of Medical Shoreham Hotel Oct. 13-17 


Record Librarians Washington, D.C. 


he continued, emphasizing the necessity for prompt action 
before vital areas of the body have been damaged beyond 
repair. 

Not only is tracheotomy useful in diseases; it has 
given good results in injuries of the head, spine and chest, 
particularly for the removal of blood and clots, and for 
the prevention of pneumonia. Finally, the procedure can 
be used as a preventive measure in conjunction with op- 
erations on the head and neck or im elderly or greatly 
weakened patients in whom secretions are likely to ac- 
cumulate until the airways are wholly obstructed. 
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Argonne Scientists Seek Radium Consumers 


Scientists of Argonne National Laboratories are rounding 
up for study, Chicago people who carry abnormal amounts 
of radium in their bodies. The radium was consumed as 


medicine years ayo. 


The project was disclosed at the recent Radiological 
Society of North America meeting. 


Thirty-six of hundreds who drank radium chloride in 
water, on the advice of doctors, have been found. The 
treatment was popular for high blood pressure and othe) 
ailments between 1915 and 1930. 


The project, under direction of Dr. Robert J. Haster- 
lik and Leonidas D. Marinelli, will seek to answer these 
questions: How much radium can the human system take 
before damage is done and what is the relationship between 
dosage of radiation and human cancer formation? The 
scientists say it may take as long as ten vears to get 
the answers. 


Radium was discovered only 53 years ago and it was 
only after the chronic poisoning of clock dial workers 
in Orange, N. J., about 30 years ago that scientists in 
recent years realized the element could be dangerous. The 
workers took radium into their systems while wetting 
brushes with their lips in painting luminous dials on 


the clock. 


Institute on Administrative Medicine Begins 


An Institute of Administrative Medicine was opened Janu- 
ary 1 by Columbia University’s Faculty of Medicine. Its 
purpose will be to train graduate students in all phases of 
health administration and to conduct extensive research 
programs to discover means of bringing maximum med- 
ical care to the American people at reasonable cost. 


All work at the Institute will be divided among these 
fields: hospital administration; prepayment medical care; 
public health administration; industrial medical adminis- 
tration; and medical school administration 


Organized within the framework of Columbia's School 
of Public Health, the Institute will enlist the aid of lead- 
ing medical and health agencies in the New York area. 
The Institute will be developed slowly. The first objec- 
tive will be to correlate and bring under common organ- 
ization the courses and research now being conducted 
in administration in the schools of Public Health, Den- 
tistry and Nursing and the College of Physicians and Sur- 


veons. 


Plastic Arm for Teaching Intravenous Injection 


For training nurses in the administration of hypodermic 
and intravenous medication the Maxillofacial Prosthesis 
department of the Naval Dental School at Bethesda has 
designed a model arm, complete with simulated skin, ves 
sels and blood, 


8 


Construction of the training aid is not complicated. An 
impression is taken of the inner surface of a forearm and 
elbow. From this impression a one-piece linotype metal 
mold is made, against which the vinyl resin “skin” is 
processed. This modelling refinement is not absolutely 
essential since a plain sheet of rubber from an inner tube 
will serve the purpose. A plaster model of the inner fore- 
arm and elbow area, mounted in the frame for the device, 
is covered with felt a half inch thick. Two 's x 5/128 inch 
latex rubber tubes are laid along the arm in positions 
approximating those of major blood vessels. The “skin” 
is positioned snugly over the arm, clamped down by its 
lower edges. The lower (wrist) ends of the tubes are 
wound on spools to provide replacement lengths that can 
be pulled through from the upper ends as required. The 
upper ends of the tubes are connected to two 20cc syringes, 
which are filled with red liquid and mounted and exposed 
to show changes in fluid level. 


The student must locate a ‘‘vessel” by palpation. The 


“skin” offers rather realistic resistance to penetration. 


SYNTHETIC ARM 


20ce Syringe 
Blood Reservoir 


Blood colored 


Bose of arm — 
Stone covered 
with felt or sponge 
rubber 


Spoo/! for 
Supply of veins 


Plastic or mood 
cose 


SIDE ViEW 


Accuracy of the insertion can be checked, since fluid with- 
drawn will appear in the syringe and injected fluid will 
cause the level in the mounted tubes to rise. 

The following needle technics can be taught: (1) Intra- 
muscular (2) Subcutaneous (3) Intravenous (a) medica- 
ment (b) anesthesia (c) plasma (d) blood withdrawn. 
Diagram of the arm is shown above. 
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for pipette accuracy . 
in antibiotic injections 


Premeasured doses for a wide range of antibiotic therapy are now avyail- 
able as Cartrids. Complete with plunger and diaphragm, a Cartrid is easily 
inserted into a permanent metal-type syringe. ready for immediate and 
economical use. Breakage of glass syringes is eliminated: the preparation 


of equipment, minimized, 


(Procaine Penicillin in 
Aqueous Suspension, Lilly), 
300,000 units per Cartrid 


600,000 units per Cartrid 


Ditty DROSTREPTOMY CIN 
SULFATE SOLUTION, 
0.5 Gm. per Cartrid 


ASL (300,000 unit=) 

IN DIHYDROSTREPTOMYOIN SOLUTION 
containing the equivalent of 0.5 Gin, 
dihydrostreptomyein base 


Procaine PENICILLIN—G,. IN OIL, 


300.000 UNirs, with ALU MINE M 


MonostTRARATE 


Detailed information and 

literature on Cartrids are per- 

sonally supplied by vour 

Lilly medical service repre- 

sentative or may be obtained “ld 
/ 


by writing to 


ELI LILLY AND COMPANY - Indianapolis 6, Indiana, U.S.A. 
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NEW Overflow Protection For 


“MATION 
Se 


Listed by 
Underwriters’ Laboratories, Inc. 
for use in hazardous locations 


AEROVENT 


* PAT. PENDING 


IN ALL GOMCO No. 927 Explosion- 
Proof SUCTION and ETHER UNITS 


It’s positive, automatic protection against flooding 
the pump! Should the fluid in the gallon receptacle 
reach a pre- determined weight, the line is opened, 
suction is cut off and no damage done. Just by 
emptying the bottle, the operator puts the pump 
back in operation in a few seconds. Nothing to 
change, no replacements to make, while pump is in 
use. 


This is another convenience feature that makes 
GOMCO your “best buy” in explosion-proof suction 
ind ether service. In 1947, it was shock-proof rubber 
y for New General mountings on cabinet models—in 1948, the pressure 
See a_ repre line air trap and filter—and now, the new GOMCO 
ER showing of the latest AEROVENT* valve. 
somco eq n your 
4 7 4SING It’s the greatest protection from overflow since the 


WILE Section GS GOMCO Safety Overflow Valve (continued on all 
units other than explosion-proof hospital cabinet 
models). ASK YOUR DEALER! 


GOMCO SURGICAL MANUFACTURING CORP. © 828H East Ferry Street, Buffalo 11, N.Y. 
PROOF 


SUCTION & ETHER UNIT 


HOSPITAL TOPICS AND BUYER’S GUIDE 


q 
d 
Be 
1 
= 
| 
—— 
| 
| 
i 
a 
i 
10 


New and Important 


SURVEY OF HOSPITAL COSTS BEGINS 


N intensive two-year study of hospital costs and 

financing has been launched by the A.H.A. The 

nation-wide survey will seek to find the best 
ways of supplying high-quality care at the lowest cost to 
the patient. 

The independent group appointed by the A.H.A. and 
known as the Commission on Financing Hospital Care will 
conduct the study. Chairman is Gordon Gray, president, 
University of North Carolina. Graham Davis, on leave of 
absence as director, division of hospitals, W. K. Kellogg 
Foundation, is director. 

The commission has prepared the following objectives 
to ensure collection of authoritative information which can 
be used to solve the basic problems of hospital finance 
within a reasonably short time: 

1. Evaluation of the current financial position of 
hospitals. 

2. Determination of the need and demand for hospitals 
services, 

>. Analysis of the effect of medical practice on hos- 


pital costs. 


4, Establishment of means for obtaining needed high 
quality hospital services at the lowest possible costs. 

5. Evaluation of systems of payment for hospital care. 

6. Investigation of methods for facilitating the most 
effective utilization of hospital resources. 

7. The commission will make recommendations for 
accomplishing changes which appear desirable as a result 
of this study. 

A pilot study will be conducted in North Carolina as 
part of the survey. The adequacy of existing hospital 
facilities and related health services are being studied in 
relation to the need. The Committee will make recom- 
mendations as to what steps should be taken to stabilize 
the finances of hospitals. Completion of the report and 
recommendations to the people of North Carolina is 
scheduled for the end of June. : 

North Carolina was chosen for the pilot study because 
hospitals there have made substantial progress in providing 
higher standards of care and because of their unexcelled 


financial and statistical records. 


REVISED STANDARD NOMENCLATURE OUT 


HE new fourth edition of Standard Nomenmela- 

ture of Diseases and Operations* will be available 

to hospitals after January 2. Revision of this use- 
ful book has been under way three years by the editors of 
the Journal of the A.M.A. under supervision of an Edi- 
torial Advisory Board and in collaboration with 24 eom- 
mittees representing each of the specialty sections of the 
book. 

The rapidly expanding scientific knowledge in many 
fields recently has required a considerable number of 
changes in several sections. These include a complete re- 
vision of the Psychobiologic section to bring it into accord 
with accepted diagnostic terminology of the American 
Psychiatric Assciation, a complete revision of the diseases 
of the Hemic and Lymphatic section to accord with newer 
thought in this field, and a complete revision of the section 
on tumor etiology. Changes in the nomenclature and coding 
of tumors comes about as a result of the deliberations of the 
“Standard” Committee on Oncology with similar committees 
of the American Cancer Society, the National Research 
Council, the U.S. National Committee on Health and Vital 
Statistics, American Society of Clinical Pathologists, 
Armed Forces Institute of Pathology, U.S. Public Health 
Service and others, all of whom have adopted the new 
nomenclature. 

For purposes of a closer identification of two systems, 
the Fourth Edition has included an appendix Cross refer- 
ence of “Standard” code numbers to code numbers of the 


* Published by the Blakiston Company, Philadelphia, 
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“International Statistical Classification of Diseases, In- 
juries and Causes of Death.” The “International” code 
numbers have also been included parenthetically in the 
nomenclature section of the book. The main purpose of 
this has been to simplify the work of hospitals who do, o1 
may wish to participate in or contribute toward large scale 
state, nation, or world statistical studies of disease inci- 
dence. It must be emphasized however, that for purposes 
of hospital recording, the systems are by no means inter- 
changeable. The “Standard” system, as a clinical system, 
is necessary for the proper separation of individual dif- 
ferences in diseases for recording and research purposes, 
whereas the “International” system applies mainly to 
much broader disease groupings for statistical purposes. 
Thus, one code number in the International list may be 
used to represent twenty or more conditions classified and 
coded separately in the “Standard Nomenclature.” 

In view of the fact that the “International List” is now 
accepted on a world basis for statistical analysis by the 
countries participating in the World Health Organization, 
and the fact that the cross coding to “standard” has been 
a tremendously detailed and time-consuming work, it 
seems pertinent to now suggest that the combined sys- 
tems, clinical and statistical, may be an appropriate con- 
sideration for the World Medical Association for sponsor- 
ship or adoption in either the present or next succeeding 
revision. 

Unquestionably, the adoption of “Standard” in the 
hospitals of this country not now using it can be an effective 
and needed move toward the unity inherent in calling the 
same things by the same names. 
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“the clinical response was striking.” 


The rapidly accumulating background of experience 
tends to favor CHLOROMYCETIN as an antibiotic of 
major importance in combating the group of infections 
caused by gram-negative organisms. 


In a recent study* of CHLOROMYCETIN’s 
efficacy in Hemophilus influenzae menin- 
gitis in children “the clinical response to treatment was 


striking.” In this virulent form of meningitis: 


clinical improvement was apparent within 36 hours 


average duration of fever was 2.3 days 


signs of meningeal irritation had abated by the fifth day 


The “relative ease of administration, lack of toxicity 
and the stability of the compound” were noted by the 
investigators. 

CHLOROMYCETIN (chloramphenicol, 


Parke-Davis) is supplied in Kapseals® of 


250 mg., and in capsules of 50 and 100 mg. 


McCrumb, F. R.. Jr., and others: Treatment of Hemophilus 

Influenzae Meningitis with Chloramphenicol and Other Anti- 
biotics, J-A.M.A. 145:469 (Feb. 17) 1951. 
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Los Angeles Clinical 
Session Super “Colossal” 


Successful medical meetings, like good government, depend on local 
interest and action and a lot of hard work by everybody. The 5th 
Annual Clinical Session of the A.M.A. held in Los Angeles, December 
4 to 7, was an outstanding success because of a hard working local 
committee backed up at the national level by a thoroughly awake 
organization. The excellent program and the scientific and technical 
exhibits were attended by over 4,400 physicians. In addition another 
4,600 residents, interns, nurses, medical students, technicians, and 
guests swelled attendance. Pictured above, Senator Robert A. Taft 
holds a press conference. Senators Taft and Byrd reaffirmed their 
stand against socialized medicine. The following pages report in 
picture and digest form come of the highlights of the convention. 


¢ 
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FIGHTING 
FRONT 


INC 


Above: Major Nolan tells a group of interested physicians about the United 


States Air Force medical service patient air evacuation system. The story of this 


system has been told unusually well in a new film just released by the Veterans 


of Foreign Wars organization for showing in theatres throughout the country. 


Bone Banks Urged as Medical Facility 


Drs. G. Mosser Taylor and Vernon L. Nickel, dept. of 
orthopedic surgery, College of Medical Evangelists, Los 
Angeles, Calif...Bone banks should take their place with 
blood banks as a national medical facility. Such reposi- 
tories greatly enhance the availability of bone for sur- 
gical grafting and lessen the pain and shock associated 
with a secondary operation. 

When bone is taken from the individual being operated 
upon, some thought must be given to the amount that can 
safely be taken, particularly in children up to adolescence. 
Often the pain from where a bone graft was removed is 
more severe and persistent than at the actual site of 
operation, besides the scarring and other types of dis- 
figurement that result. 

The uses of bone for the repair and correction of de- 
formities of the skeletal system are many. Failure of 
fractures to heal may require long grafts on both sides 
of injured bone. Even in fresh fractures where it is 
obvious that union would take many months, a graft would 
considerably shorten the convalescence and might be the 
difference between a union and failure of union. 

Joints that must be destroyed and made solid, as the 
knee, hip and shoulder, often require extra bone. Curva- 
tures of the spine that are becoming worse or are painful 
usually must be fixed solid by bone grafting or supported 
by a heavy strut of bone across the more severe curves. 

Bone cavities, such as bone cysts usually seen in chil- 
dren or in loss of substance after removal of certain be- 
nign bone tumors that might prejudice the strength of 
bone or joint, must be packed thoroughly with bone chips. 

Sources of material for the bone banks include ribs 
removed from non-infectious conditions in the chest and 
amputations that have occurred as the result of accidents. 
One of the best sources, is bone from those who have met 
sudden death by accident. The preparation of the material 
must be done in two to four hours after the accident. 

After the bones are prepared they are stored in double 
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glass containers kept in deep freeze units at minus 
10 to minus 20 degrees Centigrade temperature. For ship- 
ping to outlying districts, the freeze-drying method used 
for preserving blood plasma is most practical. 


Outlook of Infant with Obstruction Improved 


Drs. Ray A. Carter and George Jacobson, clinical profes- 
sors of medicine, University of Southern California School 
of Medicine—Surgery has offered the newborn with a 
digestive tract obstruction reasonable chance of survival. 
Current mortality, still regarded as high, is attributed to 
several factors: (1) the narrow reserve of the newborn 
and his susceptibility to the disturbances induced by an 
obstruction; (2) vulnerability to postoperative imperfect 
expansion of the lungs or localized acute inflammation 
of the lung; (3) the reluctance of parents to consent to 
surgery in time; (4) failure to recognize the symptoms in 
time. 


Isolation of Coxsackie Virus Aids in Diagnosis 


Dr. John M. Adams, Chairman, dept. of pediatrics, Univ. 
of California at Los Angeles, School of Medicine—lIsolation 
of coxsackie viruses from different diseases, particularly 
those diagnosed as poliomyelitis, represents an important 
step in the differential diagnosis of poliomyelitis and other 
confusing diseases. 

It is clear that these viruses produce disease in hu- 
mans which may result in paralysis of the extremities, 
aseptic meningitis, epidemic pleurodynia and unexplained 
fever. 

There are two large groups, A and B, which appear 
to differ in their clinical manifestations. Group A viruses 
recently have been identified with an epidemic of herpan- 
gina, which is an acute febrile illness characterized by 
blisters and ulcers of the throat. The group B viruses 
are associated with the diseases of the nervous system 
which simulate poliomyelitis and other forms of nonbac- 
terial meningitis. 
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Having a snack during the Pennsylvania Medical Society's reception 
for the A.M.A. House of Delegates and guests immediately pre- 
ceding the Taft-Byrd program, are G. F. Harkness, A.M.A. Fellow 
from lowa and Else Kolhede, Executive Secretary, Wayne County 
Medical Society, Detroit, and delegate G. C. Penberthy, surgeon 
from Detroit. 


Both the viruses of poliomyelitis and coxsackie have 
been found widespread in man and they have many of 
the same characteristics. They have both been isolated 
from stools, throat secretions, sewage and flies. They 
have been isolated from the same patient in many in- 
stances and in many epidemics. 

There are tests which can readily discover the coxsackie 
viruses and blood determinations which indicate whether 
the patient has been infected. 


Nervous Woman Product of Machine Age 


Dr. Earl O. G. Schmitt, San Jose, Calif.—The nervous 
woman presents certain problems which, in part, are 
products of our machine age and speed. Women may de- 
velop intense anxieties, worries or even frustrations over 
problems involving health, economic security, happiness, 
nutrition, marital and sexual adjustments, family rela- 
tionships, work, recreation or lack of sufficient faith. 

Excluding women who are ill, the nervous woman is 
classified in one of five groups—those approaching or 
over 65 years of age, the menopausal group, the young 
matron, the recently married woman or those “missed by 
marriage individuals.” 

The nervous woman is a scared and lonely individual 
in need of a friend. She looks to her doctor more often 
for friendship than professional skill and service. 


An unusual exhibit is presented by Dr. Albert Fields and Dr. W. A. S 


Los Angeles. Below: At one corner of the three part exhibit, Dr. Adams 
of Los Angeles shows the historic development of therapeutic proce- 
dures to Dr. H. Rosenbloom, while Dr. Fields and Dr. Lysle O. Shaw 


of South Gate, California look on. 


Many nervous women have never learned how to get 
along with disappointment, and most nervous breakdowns 
are the result of the inability to adjust oneself to dis- 
appointment or frustration. Older persons should be taught 
how to grow old gracefully, and should not be rejected, 
either socially or economically, if they are not to become 
confused and nervous. 

The nervous woman above all should be encouraged to 
acquire an interest in such things as the domestic arts 
or a part-time job. 

A large percentage of women are unhappy and worried 
about matters of sex. Perhaps no one factor contributes 
more to marital security and serves as a guarantee for 
marital happiness than does the arrival of children. 

The kindest advice to give, and yet the most difficult 
to enforce, is to encourage the nervous woman to become 
interested in a faith in something. 


Patient’s Responsibility for Stopping Cancer 
Dr. Charles M. Malone, obstetrician and gynecologist as- 
sociated with the Moore-White Clinic, the California Hos- 
pital and the Los Angeles County Hospital—The respon- 
sibility for winning the struggle against the inroads of 
cancer lies first with the patient and then with the physi- 
cian. 

In a large number of cases of cancer of the uterus 
80 to 85 percent showed abnormal bleeding at an early 
time during their illness. Investigation of abnormal vagi- 
nal bleeding would result in early detection of cancer 
of the cervix and uterus and the halting of the progress 
of the lesions. 


Treatment of Badly Burned in Atomic Attack 
Dr. Allyn J. McDowell, plastic surgeon, North Hollywood, 
Calif.—The two best ways to treat severely burned persons 
in the event of an atomic disaster are by the exposure 
method or with pressure dressings. 

The exposure method consists of immobilization of the 
burned parts of the body, with constant exposure to room 
air, plus elevation, whenever possible, of the burned parts 
to combat swelling. No dressings or medications are ap- 
plied at any time. 

Pressure dressings should create effective pressure 
evenly distributed over the entire wound surface, and, in 
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COMPENAMINE 


A NEW HYPOALLERGENIC PENICILLIN SALT 


Through the routine use of Compenamine, reactions to 
penicillin can be reduced significantly below that encoun- 
tered with other available forms of penicillin G. This hypo- 
allergenic characteristic of Compenamine permits its use 
even in known penicillin reactors; in this group it reduces 
the incidence of reactions by at least 80 per cent. Thus 
Compenamine brings new safety to penicillin therapy. 

A research development of C.S.C. Pharmaceuticals, 
Compenamine is generically designated as /-ephenamine 
penicillin G. Its clinical behavior and therapeutic per- 
formance are identical, unit for unit, with comparable 
dosage forms of procaine penicillin. Nearly insoluble in 
water and oil, its dosage forms are of the repository type. 

Compenamine is priced identically with procaine peni- 
cillin G. Hence economic considerations are no obstacle 
to its routine use. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N.Y. 
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’ All published reports agree that talc as a glove lubricant 
is unsafe. The hazards inherent in its use are virtually 
impossible to eliminate, for implantation of talc may occur 
in many ways—from unwashed gloves, perforations in gloves, 
spillage onto sponges, instruments and suture material, 
and by the air-borne route. 


BIO-SORB obviates these dangers 
because it 


minimizes intra-abdominal 
adhesions, formation of 
persistent sinuses and nodules 
in wounds 


avoids granulomatous tissue 
reactions which lead to 
adhesions 


Routine use of BIO-SORB in the 
glove-preparation room eliminates 


under ordinary, right under polarized light. 


the danger of pneumonokoniosis 


from talc. 


POWDER 


BIO-SORB not only is safe, but is a more efficient glove lubricant 
than talc. BIO-SORB is convenient, economical; 

BIO-SORB is readily sterilized by autoclaving. It does 

not produce deterioration of rubber gloves, and is readily adapted 
to all established OR technics. 

BIO-SORB was developed in cooperation with 

National Starch Products, Inc. 


Supplied: individual service packets, ready to autoclave 


5 pound cans 


ETHICON SUTURE LABORATORIES INCORPORATED 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, Brazil; Sydney, Australia; Edinburgh, Scotland. 
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A recent survey made by the AMA to determine the most popular 
type of scientific exhibit showed that the demonstration exhibits of 
applying fracture casts was far and away the most popular. Shown 
above is part of the day-long throng clustered about one of these 


Below: Here is what those above saw demonstrated by Drs. Paul H. 
Harmon of Hollywood and Edmund T. Rumble, Callicoon, N.Y. The 


booths on the special exhibit on fractures. Under the auspices of 
Kellogg Speed, M.D. of Chicago, Frederick A. Jostes, M.D., St. Louis 
and Gordon M. Morrison, M.D., Boston. 


camera caught Dr. Gordon M. Morrison (wearing hat) on his way 
to one of the other fracture exhibits. 


Below: Miss Mildred Elson, Executive Director of the American Physical Therapy Association shows the distribu 
tion of California physical therapists to Nancy Ward (right) physical therapist for the VA hospital in Sawtelle 
West Los Angeles, while two prospective p.t. nurses look on. 
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One of the most popular exhibits was that on continuous peridura! 
and caudal block in obstetrics. Dr. G. Cleland, Oregon City (Ore.) 


Hospital, is shown explaining the anatomical basis in its use. 


addition, supply immobilization and splinting through 
their bulk and secure outer wrappings. 

Using this method, dead and loose tissue is removed, 
the healed or unburned area cleansed with soap and a 
medication such as plain petroleum jelly is placed on the 
wound. The pressure dressing is then applied. 

It is believed that fewer skin grafts will be necessary 
under the exposure method of treating severe burns. The 
other advantage is that dressing supplies, anesthesia, 
personnel and work are reduced to a fraction. 

In the event of an atomic disaster, it is probable that 
the exposure method may offer the only practical method 
of treating large numbers of severely burned patients. 


Early Surgery in Infants Advised 


Dr. William H. Snyder, Jr., associate professor of surgery, 
University of Southern California Medical School and at- 
tending surgeon, Los Angeles Childrens Hospital—In in- 
fants and young children congenital abnormal abdominal 
conditions are most evident. Obstruction of the intes- 


Indicative of the ever increasing hard 
work it takes *o transact the business of 
the House of Delegates is this candid 
shot of Dr. Charles Farrell, Chairman of 
the Reference Committee on Hygiene 
and Public Health, who after a long 
session of the House, works like other 
Reference Committee chairmen to pre- 
pare a resolution for action the next day. 
Miss Betsy Rogers of the A.M.A. staff is 
taking Dr. Farrell's dictation. 


tinal tract at any level produces symptoms of vomiting 
in the first few days of life. Early recognition makes pos- 
sible early surgery. 

The advantages in our understanding of water, salt 
and protein needs, the effective use of blood to prevent 
shock, the advances in anesthesia and the availability 
of potent drugs to prevent infection have made surgery 
safe and effective in infants and children. The develop- 
ment of fine silk sutures has made the management of 
intestinal obstruction much safer than heretofore. 


Emotional Allergy 


Dr. Frank G. Crandail, Jr., allergist, Los Angeles— Many 
patients suffering from allergic conditions have concur- 
rent nervous or emotional problems. Patients suffering 
from a severe allergy are highly emotional, suffer from 
moodiness, depression, anxiety, fear or even melancholia. 
and are usually very irritable. Allergic children are often 
behavior problems. 

There is danger of over-emphasizing emotional fac- 
tors. Psychiatry in no way replaces the basie concepts 
of proper allergic treatment. 

The patient’s allergy sensitizes the cells of a cer- 
tain portion of the body so that an emotional upset 
acts as a trigger mechanism which initiates the reaction 
that occurs in these cells, releasing histamine and pro- 
ducing clinical symptoms of an allergic condition. 

As in all other forms of allergy, it cannot be too 
strongly emphasized that seasonal hay fever is recurrent 
unless the patient is desensitized to the pollens and other 
inhalants to which he is allergic. 

Another danger inherent in this form of therapy is 
the likelihood of the patient’s building up an increased 
sensitivity to the allergens to which he reacts so that he 
may develop a more serious form of allergy, such as 
asthma. 

There is no known drug or method of treatment which 
replaces the basic allergic procedure of skin testing and 
desensitization, along with environmental control and elim- 
ination of offending foods. 

The antihistaminic drugs, ACTH and cortisone, are 


i 
| 
ig 
ay 
1 
1s 


valuable additions to the allercist’s armamentarium, but 


only supplement the basic allergic treatment. 


Plants Common Cause of Skin Inflammations 


Dr. Ralph Luikart I, dermatologist, Santa Barbara, Calif. 

Plants probably are the most common cause of allergic 
contact dermatitis, a frequently encountered skin inflam- 
mation, but plastics, insecticides, drugs and dyes are re- 
sponsible in many cases. This disease is characterized by 
the development of minute blisters on skin which is usually 
reddened and thickened with fluid. 

Allergic contact dermatitis is the most frequent single 
difficulty for which a dermatologist is consulted. This 
disorder is somewhat seasonal in its appearance in colder 
climates. However, in semi-tropical areas, the appear- 
ance and occurrences of these difficulties are fairly fre- 
quent throughout the year. 

Under drugs to which some people are allergic are the 
antihistaminics, local anesthetics and antibiotics. Among 
the plants producing the irritation are poison oak and 
poison ivy. 

The first principle in treatment is to eliminate the 
causative agent. Local testing of the skin in the form 
ef patch tests is invaluable in proving or disproving a sus- 
pected agent. 

The most valuable agent in the treatment of allergic 
contact dermatitis is a simple bland, mildly antiseptic but 
non-irritating wet dressing. 


Man is Heir to Many Fungous Diseases 


Dr. J. Walter Wilson, assistant professor of dermatology, 
University of Southern California School of Medicine— 
Man is subject to diseases caused by some 50 varicties of 
fungi. The disorders which these fungi cause vary from 
such trivial superficiality that the patient is unaware of 
abnormality, to deep, generalized, systemic involvement, 
sparing no organ in a rapid course toward death. The 
clinical appearance of almost any disease can be duplicated 
by a mycosis. 

All fungous diseases are capable of presenting skin 
manifestations, but the common ones involve only the skin. 

Fungous diseases cannot be differentiated accurately 
from other conditions by visual methods alone. The pres- 
ence of fungi must be determined by laboratory procedures, 
such as direct microscopic examination and cultural studies. 
An actual fungous infection needs a fungicidal remedy. 


Laboratory Method Speeds Detection 
of Bacteria 


Dr. Clarence J. Berne, professor of surgery, University 
of Southern California School of Medicine and senior 
attending surgeon, Los Angeles General Hospital—In peri- 
tonitis due to a leakage or rupture of the appendix, many 
different bacteria exist and each tends to increase the 
virulence of the others. 

A basic problem is eliminating the infection itself by 
the use of antibacterial substances. Penicillin and strepto- 
mycin given simultaneously have very favorably altered 
the course of such infections. Recently, aureomycin or 
terramycin have been added with improved results. 

A laboratory method is being used to detect rapidly 
those antibiotics to which the patient’s organisms are 
sensitive, thereby guiding selection and avoiding treatment 
with an antibiotic which would be ineffective. 

Prevention of appendiceal peritonitis is still dependent 
upon the patient’s recognizing that cathartics should not 


be used when abdominal pain exists. 
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| in large, heavy-trathe areas that must be cleaned 
daily (lobbies, hallways and patients’ rooms, fon 
exainple) that the special features of G E Heavv- 
duty Cleaners really pay off. 

G-E cleaners switch casily, in a few seconds, trom 
dry to wet pickup, taking up mop water, rug sham 
poo suds, ete, One operator with one machine can 
clean carpets, upholstery, hard floors, tile or any 
other interior surface practically without stopping 

and without scratching polished surfaces. Extra 
wide nozzles cover big areas quickly. Special attach 
ments reach dangerous out-ol-reach areas safely, 
quickly and casily. \bundant power picks up coarse 
litter and gravel, or fine dust with equal case. 

Fach unit readily converts to powerful blower 
action for quick gathering of Coarse litter. “These 
cleaners are portable too, and are easily handled 


by either men or women. 


MAIL COUPON FOR DETAILS 


Commercial Vacuum Cleaners 


GENERAL ELECTRIC 


i 


GENERAL ELECTRIC COMPANY, Dept. 22-431 
1285 Boston Ave., Bridgeport 2, Conn 


Without obligation, please send complet 


cleaning equipment. 


FIRM 


ADDRESS 


! 
NAMI i 


CITY ZONI STATI 
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ECENTLY the newspapers carried a story about a serious explosion in a Midwest 
dentist’s office. The explosion was apparently set off by a static spark which ignited 
a high volatile anesthesia gas. Several authorities immediately suggested that all 
dentists’ offices should be equipped with air conditioning, conductive flooring, explosion- 
proof switches and equipment. These precautions will not solve the problem because when 
general anesthesia is used the explosion hazard is just one of many dangers to the patient. 
Every such patient should have available all the equipment and personnel necessary for post- 
operative emergencies. The real concern of hospital people should be that surgery (in- 
cluding certain extractions) requiring explos've gases is still being done in offices. 

There is a very small percentage of dentists with hospital privileges. Of the 2,636 
voluntary hospitals in the United States only 526 or 20% have dental departments. Per- 
haps the most shocking revelation is that only 57% of hospitals with over 250 beds have 
dental departments. The American Dental Association reports that 7,450 dentists have 
hospital privileges. About half of this number are limited to staffs of Federal, State and 
County institutions. Thus, of the estimated 63,000 dentists in the United States only about 
5¢~ have hospital privileges in voluntary hospitals. 

Through hospital intern training for the dentist little or nothing is being done to remedy 
this situation. There are 42 dental schools in the United States. 2.565 students were 
graduated in June 1950. 2,800 were graduated in 1951. For this number there are 189 hos- 
pital internship positions in 69 approved educational programs. Each year about half the 
internships are filled from the graduating class, the remainder by practicing dentists re- 
turning for post-graduate work in preparation for a specialty and the Boards. In other 
words, only about 312% of dental school graduates can possibly obtain hospital intern ap- 
pointments upon graduation. 

A great deal is being said these days regarding the hospital’s function as a community 
medical resource. Without dental services in hospitals, the patient cannot receive a com- 
plete diagnostic analysis of his condition. Total treatment cannot be accomplished, and 
potential causes of disability will remain to permit future discomfort, illness and chronic 
diseases. 

In addition to providing dental care as a part of total patient care, hospitals have a 
responsibility in the educational field relating to dentistry. Within a few years it is 
anticipated that dental graduates will be required to serve a hospital internship before 
being licensed to practice. Hospitals must have vision enough to foresee needs for physical 
facilities, clinics, staff and administrative procedures to assume this load. Standards for 
dental services in hospitals have been established through a joint committee of the Ameri- 
can Hospital Association and the American Dental Association. 

Only by having adequate facilities in the hospital to care for dental patients requiring 
general anesthetics can full protection be assured the patient. The hospital is equipped 
to give recovery care. The hospital can provide adequate pre-anesthesia examinations and 
tests. 

There is no question that many dentists do not appreciate the seriousness of general 
anesthesia. Consequently, the dentists have not been aggressive in seeking hospital appoint- 
ments. This, however, does not excuse the hospital from assuming its responsibilities for 


meeting comprehensive community medical needs. 


@ This is a meeting place for administrators and others with ideas, opinions and visions 


which too often are thought of and left unsaid. Contributions and comments are wel- 


comed. 
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This is the tenth in a series of articles on the hospital library. 
Next month: ‘Contributions of the Medical Library Association.” 


e Late in the 19th century librarians were 
thinking of organization. Conscious of the 
growing importance of medical literature and 
aware of their responsibilities toward medical 
education they felt that through organization 
they might establish cooperative projects and 
standardize library procedures. 

During the 1890’s, Dr. Charles D. Spivak, 
Denver, wrote several articles on medical li- 
braries and suggested means by which con- 
certed library activity would benefit the physi- 
cian. It was from eastern medical centers, 
however, that first constructive steps were 
taken to establish the present medical library 
association. 

On May 2, 1898, at the invitation of Dr. 
George M. Gould, editor of the Philadelphia 
Medical Record, the founding members of the 
“Association of Medical Librarians” convened. 
They included: Dr. Edwin C. Brigham, Boston 
Medical Library, Margaret Charlton, MeGill 
University; Charles Perry Fisher, College of 
Physicians of Philadelphia; Dr. J. L. Rothrock, 
Ramsey County Medical Society, St. Paul, and 
as representatives of Dr. William Osler, Marcia 
Noyes and Elizabeth Thies, Johns Hopkins 
Hospital. The fourth physician was Dr. William 
Browning, County Medical Society, Brooklyn. 

This was the first of regular annual meet- 
ings, suspended only in 1918 and once during 
World War II. At the second meeting, in 
1899, it was resolved that: “This association 
shall be called the ‘Association of Medical 
Librarians’ ” (the present name, ‘Medical Li- 
brary Association” was adopted in 1907), and 
“The object of the Association shall be the 
fostering of medical libraries and the main- 
tenance of an Exchange of medical literature 
among its members.” 

The eight original members have become 
nearly one thousand—an international member- 
ship. Membership includes individual affiliations 
as well as those institutional members who 
meet the standards promulgated in the By- 
Laws, “. .. medical libraries and allied scientific 
libraries of not less than 1,000 volumes of 
medical or allied scientific literature (of which 
not less than 500 volun.es must consist of 


@ Right: Ground breaking ceremonies started 
construction on the new 246-bed O'Connor 
Hospital, San Jose, Calif. The new building, 
being erected on a 24-acre site is 315 feet long 
and 200 feet deep. Construction of the E- 
shaped building of four stories is expected to 
take two years. It will be operated by the Sisters 
of Charity of St. Vincent de Paul. 
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History of the Medical 
Library Association 


By Rosalie M. Saitta, Librarian 


Lenox Hill Hospital 
New York City 


books and periodicals published within ten 
years of the date of application), receiving 
regularly not less than 25 current medical or 
allied scientific serials of good standing, and 
maintaining stated regular hours and in charge 
of qualified attendants.” 

The Association has grown with direction 
and intent. Convening annually, programs are 
planned to answer the needs of all special 
groups. Recently, interim meetings have been 
arranged by regional groups, and this activity 
on the local level promises to be of great edu- 
cational significance. 

Official organ is the Bulletin of the Medical 
Library Association, a quarterly publication 
activated at the fourth annual meeting, but 
suspended at the end of a year. Association 
reports and transactions were published in 
affiliated journals until 1911 when publication 
of the Bulletin was resumed to continue with- 
out interruption until the present. 

It has not been an isolated body. In the early 
days, in addition to those founding physicians 
mentioned above, non-librarians such as Drs. 
William Osler, John Ruhrah, and Abraham 
Jacobi were closely associated with the organi- 
zation, and did much to give the new group 
professional recognition. Currently over 80 
physicians are members. 

The first meetings were held in conjunction 
with the convention of the A.M.A. or the Con- 
gress of American Physicians and Surgeons. 
More recently there has been a formal repre- 
sentation with such groups as the International 
Federation of Library Associations, the Ameri- 
can Documentation Institute and the Joint 
Committee to Set Up Standards for Medica] 
Libraries in Hospitals and Nursing School 
Libraries. 
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ACTHAR Gel—the new LONG-ACTING repository preparation— 
simplifies ACTH therapy comparable to the management of dia- 
betes with long-acting insulin. Home or office treatments become 
readily applicable with substantial economy to the patient. Greatly pro- 
longed therapeutic action and convenience of administration are distinct 


advantages of ACTHAR Gel. 


Recent clinical studies have firmly established the recommended dosage 
of ACTHAR Gel. Established dosage for optimum therapeutic effects is 


important in the everyday use of ACTH in your practice. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus erythema- 
tosus, drug sensitivities, severe bronchial asthma, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pemphigus, exfoliative der- 


matitis, ulcerative colitis, acute gouty arthritis, secondary adrenal cortical 


hypofunction. Supplied: 5 cc. multiple dose vial containing 20 I.U. per 


cc., and 5 cc. multiple dose vial containing 40 I.U. per cc. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


THE ARMOUR LABORATORIES 


: CHICAGO 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Neo-Synephrine 
is Purulent 


discharge 
relatively nontoxic; 


applied to mucous membranes 


it reduces swelling and Goblet cell 


Basement 


congestion by contracting membrane 


the small blood vessels.” @ 


ond glands 
Council on Pharmacy & Chemistry: hers 
New and Nonofficial Remedies. 
1950, p. 218. 


In acute or chronic engorgement of the nasal mucosa, Neo- 
Synephrine gives immediate relief.’ It is effective within from 
2 to 15 minutes and its action is sustained for 2 hours or more.” 


In chronic conditions, Neo-Synephrine may be used once 
or twice daily over a period of weeks, with virtually no 
tendency to develop local sensitivity.’ 


The fact that Neo-Synephrine seldom produces central dis- 
turbances,* coupled with its effect in promoting aeration 
and freer breathing, makes it a drug of choice for use at 
bedtime. 


Neo-Synephrine’ 


HYDROCHLORIDE 


Brand of Phenylephrine Hydrochloride 


how supplied 

Neo-Synephrine HCl Solution 0.25% (plain and aromatic) in 1 0z., 4 oz. 
and 16 oz. bottles. 

1% in 1 oz., 4 oz. and 16 oz. bottles. 

0.125 (%@)%o low surface tension, aqueous solution, in 42 oz. bottles. Particu- 
larly acceptable for children. 

Water soluble jelly 0.5% in % oz. tubes. 


1, Rehfuss, M. E., Albrecht, F. K., and Price, A. H.: A Course in Practical Therapeutics. 

Baltimore, Williams & Wilkins Co., 1948, p. 111. 
2. Kelley. S. F.: In Cornell Conferences on Therapy. New York, Macmillan Co., 1947, Vol. 2, p. 156. 
3. Gold, H.: In Cornell Conferences on Therapy New York, Macmillan Co., 1947, Vol. 2, p. 151. 


Neo-Synephrine, trademark reg. U. S. & Canada New Yorw 18, N.Y.  Winosor, 
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The Shampaine $-1502 
Major Operating Table 


The only major operating table with: 
@ All controls outside the sterile field, at head-end 
@ Controls never obscured by drapes 


@ And the armboard does not block access to controls 


Shampaine Company, Dept. F. 

1920 South Jefferson Avenue, 

St. Louis 4, Missouri 

Please send me complete information about the 
Shampaine $-1502 Major Operating Table. 


Name of my dealer 
No obligation, of course. 


NAME 


ADDRESS 


CITY. 
L 
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Compare! "Write for further information and give name of your dealer 
| HOSPITAL BEDROOM 
FURNITURE 
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 WOSPITAL CARINGT. 
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modern, 
powerful 
yet gentle 


antiseptic 


extra help 
in your 


office? 
uSe... 


Bactine 


Brand ¢ Reg. U.S. Pat. Off, 


Bactine does many jobs as bactericide, fungicide, 
deodorant and detergent. Its modern formula gives you 
extra help that saves you time in office, hospital or clinic. 


Bactine is a hard worker. Powerful bactericide and 
fungicide. Keeps surfaces antibacterial for hours. Effective 
detergent-cleanser. Destroys odors. 


Bactine is pleasant to work with. Gentle to skin. 
Does not stain. Leaves clean, fresh odor. 


Bactine does many chores. Excellent first-aid measure. 


Disinfectant for instruments, thermometers, needles, syringes. 


Sterile storage for instruments. Surgical scrub and 
skin prep. Detergent-cleanser, deodorant for work 
surfaces and equipment. 


Write for clinical supply and literature. 


Bactine: 1-gallon, 1-pint, 6-ounce and 134-ounce bottles. 
At all pharmacies. 


MILES LABORATORIES, INC-ELKHART, 
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Article by Betty W. McNabb, M.R.L. 
Phoebe Putney Memorial Hospital 
Albany, Georgia 


Providing MRLs for Small Hospitals 


NE of the most vexing problems of the small rural 
hospital and the Hill-Burton hospital program is 
obtaining trained personnel. Good patient care is 
a basic tenet of hospital operation which must 

be assured before the hospital’s doors are opened. 

An important phase of providing good patient treat- 
ment is the meticulous recording of enough sociological 
and clinical data during the patient’s stay to warrant the 
diagnosis, treatment and to justify the end results. This 
work requires the help of specialized clerical skill which 
the busy physician needs to do his charts. In addition to 
the medical record, the hospital must keep a history of its 
progress—this is reflected in the statistics gathered and 
interpreted by the medical record librarian. 

To meet the immediate problem among small institu- 
tions—obtaining not necessarily a trained MRL but any 
MRL, the Division of Hospital Services, Georgia Dept. of 
Public Health has engaged a registered record librarian 
with some teaching experience to assist office personnel 
in new hospitals (they will be called MRLs here although 
the medical record is only one phase of their work). 

These new clerks study medical records for a week in 
the instructor’s home hospital. This does not constitute 
an approved course for medical record librarians under 
A.M.A. and A.A.M.R.L. standards, as the hospital is not 
large enough to reach the minimum requirements for such 
schools—but its very smallness is in its favor, because 
records administration in small hospitals is a current 
problem. 

The student is subjected to an intense short-course in 
Medical Records Science, using the latest medical records 
textbooks and a procedure manual worked out by the 
instructor. The student receives practical experience on 
the job, does the daily census, the statistical analysis, 
learns the essentials of history-taking, tries her imagina- 
tion and the dictionary at mechanical transcription; ob- 
serves at first hand the devious diplomacy, patience and 
perseverance with which the MRL tracks down her quarry, 
the doctors; is exposed to vital statistics, admitting pro- 
cedure, filing, insurance, indexes. She is impressed with 
the confidential nature of records and the pit-falls of 
medico-legalities; she is shown the complexities of Stand- 
ard Nomenclature. 


SHE SHOULD BE INTRODUCED 

If she is truly to be a Girl Friday, she also goes to 
Bookkeeping to learn how to check charges; she is intro- 
duced to laboratory, pathology, and outpatient records; 
she may inspect and ask questions in all departments. 
Each student is taken on a tour of the hospital in order 
to give her the feel of hospital life. She is taught that 
she may say “will you?” to any doctor, but “you will’ to 
no one, but that she can expect her administrator and chief 
of staff to back her efforts to obtain good medical records. 

After the hospital has been open a fortnight or so, the 
instructor consultant checks the records of patients dis- 
charged, explains their deficiencies, if any, helps the MRL 
with any problems she has found insuperable, and sets up 
the coding as simply as possible, coding all cards to date, 
and teaching as she goes. She then tackles the Medical 
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Staff, preaching them quite a sermon on the value of 
medical records to patient, doctor, and society. 

A few weeks later she returns to check the interim 
charts, continue coding instruction; start on the intricacies 
of the monthly report, and see how her MRL’s vaccination 
with Medical Records Science serum is taking. Thereafter 
she returns periodically to continue medical records train- 
ing, check, and clear problems of records administration. 
After each visit she makes a detailed report to the ad- 
ministrator and MRL. 

She begins to taper off as the MRL finds herself able 
to handle more and more problems without consultation. 
Moreover, the ex-student finds the instructor-consultant 
always ready to help her by mail, telephone or in an 
emergency, in person. 


RESULTS OF THIS CAPSULE SHORT-COURSE 


Through this method of capsule short-course followed 
by months of on-the-job training under the direction of 
one individual, and with the students all utilizing the same 
work manual and procedures, and approximately the same 
hospital and forms, it is felt that medical records and 
medical statistics in the Hill-Burton hospitals of Georgia 
will reflect, within the limits of imponderable human 
variation, relatively similar entities, obtained by fairly 


similar methods and procedures. 

To summarize: 

(1) This is a pioneer program; the new hospital is 
informed of the service and may elect to receive it. 

(2) The consultant, on the other hand, is unable to 
dictate procedures or assume authority; she can only train 
the medical records clerk; try to impress the administrator 
and staff with the importance of good records, and help 
them find the simplest ways for obtaining them. If they 
elect not to be bothered, she can do nothing. 

(3) The object of the program is to train MRLs where 
none exist or can be had; the training is basic; they are 
urged to attend A.A.M.R.L.-approved institutes or other 
training courses or schools. There is a school at Emory 
University Hospital which includes in its curriculum every 
phase of medical records science. Candidates must have 
two years college or an RN, they receive a year of inten- 
sive medical records work, both theoretical and practical, 
following which they are eligible to take the registration 
examination. Indoctrination offered under this consulting- 
visiting program is in no way intended to overlay or 
infringe upon approved educational facilities. 

(4) Effort is made to institute the simplest, least 
expensive, quickest methods which can be used and still 
guarantee adequate, contributory charts, useful medically 
and statistically, properly indexed and available; as well 
as accurate hospital statistics. 

(5) Simplifications and short-cuts worked out from time 
to time are introduced to the whole program through 
addenda mailed out for insertion in the procedure manual 
and explained at the next round made by the consultant. 

(6) Reports of progress will be made as time brings 
to light good and bad points in the plan. It is at present 
so young that it would be wise to avoid any arbitrary 
statements in regard to success or failure. 
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why Gantrisin should replace 


other sulfonamides 
in. the 
hospital formulary 


1. Gantrisin is a single. safer sulfonamide: 
Its high solubility obviates renal blocking; 
it does not require concomitant alkalies; 


its systemic toxicity is lower. 


It ean be prescribed for ambulatory clinie patients. 


2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin ean take the plac e of several different 


sulfonamides and ean often replace antibioties. 


3. Gantrisin ts economical: 

Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 

but also frees hospital funds tied up 


in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 
In most susceptible infections the tablets 

or palatable syrup are given, In overwhelming 

infections or eases of disturbed intestinal absorption, 

an an pul may be injeeted it travenously or 

intramuscularly without dilution, 


or added to glucose or saline infusions, 


Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 
1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 ce (one full teaspoon) 
wottles of and 16 Gantrisin Diethanolamine in > ce 
nd LO ce ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
d Gantrisin Powder (not sterilized) 


ov, and 16 oz, 


Hospital orders may be placed directly with 


HOFFMAN\-LA\ ROCHE INC ROCHE PARK NUTLEY 10 NEW JERSEY 


e ® 
Gantrisin 


‘Roche’ 
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THE BOOK CORNER 


Reviews by James F. Fleming, M.D. 


ectomorphy 
endomorphy 
mesomorphy 


somatotype 


“Metabolic Individuality and Diagnosis of Degenerative 
Disease,” published by Lakeside Laboratories, 1951, illus- 
trated by Dr. Frank H. Netter. 

It has long been suspected that degenerative disease 
picks certain types of individuals, but it is only within 
comparatively recent years that this phase of medicine has 
been given serious scientific attention. 


Beginning with the first publication by Sheldon and 


co-workers in 1940, it has been possible to estimate by 


actual measurements what individuals are susceptible to 
what diseases, and be right in a statistically significant 
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Disease Susceptibility — 
A New Science 


percentage of cases. 


The booklet “Metabolic Individuality” covers,this phase 
of disease susceptibility in very concise form, and is well 
illustrated by Netter. Although short, this booklet is not 
recommended as light reading, but rather as serious read- 
ing for those interested in the degenerative diseases. It 
covers a very large and fertile field in few pages. 

The basic structure discussed is the somatotype, with 
its various forms: endomorph, mesomorph, ectomorph. 
These are not in themselves pathologic types, but are 
types which are inclined to develop certain diseases, such 
as diabetes, thyroid disturbances, arteriosclerosis, ete. 

The booklet is recommended as a necessity for every 
hospital library. 


Inhalation Anesthesia: A Fundamental Guide 
by Arthur EF. Guedel 
1951, The Macmillan Company, New York, 143 


The author’s great interest in relieving pain dates back 
to World War 1, since which time he has accumulated a 
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BOOK REVIEWS continued 


mass of information on the subject of anesthesia. 

The book starts at the logical beginning: the mecha 
nism of inhalation anesthesia, and continues in an orderly 
fashion through the various phases of the anesthesia 
problem, including the accidents which may occur becaus« 
of or during anesthesia. 

The reader is taught what to look for in the anesthe- 
tized patient and how to correct inadequacies. He is told 
how to handle the anesthesia for such problems as breech 
extraction, laryngeal surgery and geriatrics as well as 
routine surgical Cases. 

Although the book is confined to inhalation anesthesia, 
other drugs, particularly those used in conjunction with 
inhalation, are described and discussed. 

The book describes the treatment for respiratory fail- 
ure, ventricular fibrillation, aspirated debris and the vari- 
ous other “accidents” which the anesthesiologist and anes- 
thetist must be equipped to treat. 


Medical Terminology Made Easy, by JeHarned, 1951, 
Physicians’ Reeord Company, Chicago, 275 pages 


The need for and value of this book are described ade- 
quately in the three forewords by Malcolm MacEachern, 
James Hamilton and Florence Wilson. 

The author has gone to considerable pains to ferret 
out even the most unusual of medical terminology, such 
as “infanticipating,” for which he gives credit to Win- 
chell’s column. This and other terms with which med- 
ical personnel might not be familiar are contained in an 
interesting chapter on “medical equivalents of lay ter- 


AVAILABLE 


FOR IMMEDIATE DELIVERY 


Cubicle Curtain Cloth 


In spite of increasing scarcity of Jean cloth 

for hospital use, we can make prompt 

delivery from our large current stocks. 
WE OFFER THREE ADVANTAGEOUS 
WAYS OF ORDERING—ACT TODAY! 


1—Order complete curtains, sewn to your 
specific requirements. Prices on appli- 
cation. 

2—Order yard goods, 36” wide, at 71¢ per 
yard from which you can make your 
own curtains. Return to us, after sew- 
ing, and we will machine grommets into 
headings, at no extra cost to you! 

3—Order cloth now, while available. Later, 
as needed, we will make up curtains for 
vou, at price of labor alone! 


NOTE: This offering at 7l¢ 
yard is for prompt acceptance! 


Write, wire or telephone 


CAPITAL CUBICLE CO., Inc. 


213-25th St., Brooklyn 32, N.Y. * Phone: SOuth 8-1022 
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minology.”” Here, side by side, one can find the lay term 
and the medical term for the same condition. 

To help the reader work out a definition for a given 
word without resorting to the dictionary, the chapters 
on prefixes, suffixes and medical word stems will be found 
helpful. 

Abbreviations and symbols are often a stumbling block 
for the beginner, and occasionally for the experienced li- 
brarian, in medicine. A quite complete list of these ab- 
breviated terms and letter groups are contained in the 
book. 

“Medical Terminology Made Easy” is recommended 
reading for students in nursing and medicine, and recom- 
mended reference material for the librarian and others 
who are likely to encounter terms with which they may 
not be familiar. 


Surgical Care: A Practical Physiologic Guide, by Robert 
Elman, M.D., F.A.C.S. 1951, Appleton-Century-Crofts, Inc., 
New York, 586 pages, illustrated. 


Surgery is a lot more than manual dexterity. Elman, al- 
though well known as an expert in surgical technic, is 
also an exponent of teamwork throughout the preopera- 
tive, operative and postoperative periods. 

Like obstetrics, surgery has come to the point where 
it is no longer considered necessary that the operator 
must “do something.” The age of zealous therapeutics, 
according to Elman, is past. Also gone is the other ex- 
treme, which is the total dependence upon nature and 
doing nothing when something should be done. 

Elman’s book balances overtreatment with undertreat- 
ment, and brings surgical care up to date, including dis- 
cussion of ACTH, cortisone, doca and the antibiotics. 

Of particular interest to the operating room personnel 
are the chapters on anesthesia, surgical shock and burns. 
Pre-and postoperative constitute the major part of this 
work, which tends to treat the patient as a whole rather 
than confine efforts to the area of operation. 

The author does not follow time-honored procedures 
unless they are physiological. Thus, his discussion of the 
evils of the energetic postoperative enema is based on a 
knowledge of the physiology of the bowel. 


“Blood Transfusion,” by Elmer L. DeGowin, M.D., Robert 
C. Hardin, M.D., and John B. Alsover, M.D., pub. by W. B. 
Saunders Company, Philadelphia. 

This book is written for everyone concerned with blood 
transfusions, whether it be the physician whose patient 
is being treated, the intern who has the task of finding 
a vein in the patient in shock, or the technician who 
performs the tests which are essential to a successful 
transfusion. 

The illustrations are handled well: in many of the 
procedures each step is pictured at the margin of the 
page, in sequence, so that the technician needs only to 
look at the illustrations after having become familiar- 
ized with the technic. 

Freezing procedures, the preparation of red cell sus- 
pensions and other technics related to the operation of 
a blood bank are included and described clearly. Per- 
tinent information regarding Rh-Hr blood types is dis- 
cussed. Prevention of donor and recipient aecidents is 
outlined. 

The reader is introduced to the equipment necessary for 
all procedures involved in transfusion, and also the meth- 
ods used in keeping records. 
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Minimum Standards for Patient Care — Psychiatric 


Service in General Hospitals Discussed at Conference 


Additional papers from Hospital Standardization Meeting, 
A.C.S. Clinical Congress, San Francisco, (see report, December Hospital Topics) 


Minimum Standards for Patient Care 


Samuel Tibbitts, Los Angeles; Administrative Resident, 
The California Hospital—The minimum standard as estab- 
lished by the A.C.S. is a worthy achievement for a hos- 
pital, but should not be considered the ultimate goal in 
patient care. 

Hospitals and medical staffs should strive to improve 
patient care. The medico-administrative phase of opera- 
tion is one important approach to better patient care. 

Joint action of the medical staff and administration is 
basic and the committee type of organization is the 
vehicle for action. A supervisory committee is set up for 
each section and subsection of the staff. All major de- 
cisions are made by respective committees. The adminis- 
trator sits in and acts as a consultant on administrative 
matters. He provides statistics and other data needed and 
he presents the hospital's point of view. This provides a 
common meeting ground for staff and administration and 
provides a basis for understanding and joint action. 

The benefits that can be derived by joint action with 
other departments is exemplified in the medical records 
department. Most administrators fail to take advantage 
of the medical librarian’s special training. She should be 
encouraged to do statistical research. She should have suf- 
ficient physical facilities and clerical help to free her from 
routine duties so that she may carry on these statistical 
studies. These studies should become part of the staff 
meetings. Statistical analysis may bring before the right 
group revealing facts which they can act upon. 


Psychiatric Services Needed in 
General Hospitals 


Agnes W. Boyle, Assistant Administrator, and James C. 
Heidenreich, Administrative Resident, both of Herrick 
Memorial Hospital, Berkeley, and Raymont 'T. McHugh, As- 
sistant Administrator, Permanente Hospital——Of the 4800 
general hospitals in the United States, 330 are reported 
to have psychiatric services. Two-thirds of these, 317, had 
at least 15 beds with full treatment. The other one-third 
had partial psychiatric service and fewer than 15 beds, or 
only facilities for diagnosis and detention. 

Of the 317 general hospitals, 100 plan to expand their 
units, another 25 have units under construction. 

General hospitals have displayed a reluctance to offer 
accommodations for treating the emotionally disturbed 
patient—only four percent of the total beds are for these 
patients. 

At present only 173 of a total of 8403 approved in- 
terneships provide for rotation through a psychiatric de- 
partment. 

The sole reason behind these faults is attributed to the 
lack of facilities in acute-general hospitals. Economically 
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speaking, a hospital will lose money by refusing to recog 
nize the value of a psychiatric division. 

The advent of short term psycho-therapy has given the 
general hospital a potent weapon. The segregation of emo 
tional illnesses to removed areas has become less logical 
than it has been in the past. One general hospital having 
a psychiatric unit reports 18 days as an average stay 
during 1949-1950. 


Facilities of Psychiatric Units 


In general, the physical facilities of psychiatric units vary 
from the latest modern type of building and equipment, to 
a small section of floor remodeled to accommodate psy 
chiatric patients. An adequate 25-bed unit can ordinarily 
be housed in a compact area, without prohibitive remodel 
ing costs. 

Sections for men and women need not be separate 
Semi-private rooms and small wards are on the whole 
better than private rooms and aid in group adjustments. 
The nurse station should be enclosed in shatter-proof glass 
and should command a full view of the area. Window and 
door construction and equipment should accord with maxi- 
mum safety standards. Some space is essential for day 
and dining rooms, occupational and recreational areas, as 
well as interviews, treatment and laboratory rooms. A 
combination of open and closed departments with areas 
for use of day patients is an ideal arrangement. One 
soundproof, air-conditioned seclusion room serves for every 
15 to 20 patients. 


Minimum Personnel Required 


rhe minimum personnel for an adequate 25-bed depart- 
ment includes: For each 8-hour shift, 1 psychiatric nurse 
supervisor, 1 graduate psychiatric nurse, | assistant nurse 
or 2 senior students, 2 aides, 1 male, 1 female; plus 2 psy- 
chiatric residents, 1 intern, 1 occupational-recreational 
therapist, 1 clinical psychologist, and 1 psychiatric social 
worker. 

Well trained, competent personnel are more important 
than physical facilities, since an efficient, closely knit staff 
can compensate for less than perfect physical plants. Ob- 
taining good psychiatric employees is difficult; true, indi- 
vidual shortages are in part due to the demands of the 
armed forces, but they are also due to deficient training 
programs. Many of the state hospitals have full training 
programs and cannot carry more candidates, but many 
general hospitals can, with little added expense, double 
their present training programs. 


Change Needed in Health Insurance Plans 


One important need is a change in many voluntary health 
insurance plans, on which patients depend for an increas 
ing share of hospital cos: About 10 percent of Blue Cross 
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STANDARDIZATION continued 


plans studied and 4 percent of Blue Shield plans examined 
vive the same regular benefits for psychiatric as for other 
medical disorders. About 45 percent of both hospital and 
medical care plans limit psychiatric coverage as to days, 
benefits or dollar maximum, and almost another half com- 
pletely exclude all psychiatric illnesses from any benefits 

Many health insurance companies, not taking into ac- 
count modern treatments which result in remissions of 
acute psychotic reactions in 4 to 6 weeks’ time, exclude 
mental illness on the basis of old ideas that all mental 
patients become chronic custodial cases. Nor is there any 
allowance made for disorders in which emotional and men- 
tal disturbances are an important if not prominent factor. 

In summary our most urgent needs include: (1) 10 per 
cent of general hospital beds is minimum psychiatric need 

with some service in every hospital. (2) Every commu- 
nity of 100,000 needs a psychiatric unit and outpatient 
clinic within a general hospital. (3) Medical schools should 
use existing general hospital facilities more widely to 
integrate psychiatry into medicine and help train person- 
nel. (4) Voluntary health insurance plans should cover 
mental illness in registered hospitals for at least 30 days. 


Surgical Committee Basis for Good Relationship 


W. D. May, Assistant Administrator, Peralta Hospital, 
Calif.—A Surgical Committee is generally formed within 
the medical staff organization to investigate and suggest 
ways of sate-guarding and improving all matters pertain- 
ing to O.R. technic, its equipment, and its usage and estab- 
lished rules 


VAPOR 
™~ Now 
Equipped 


with 
Automatic 
Electric 
Cut-Off 


A scientifically designed vaporizer. 
inhalator for the treatment of res 
piratory ailments Vapors start 
quickly—no salt needed—no spurt 

ing. When vaporizer boils dry, current 
cuts off automatically until water 
replenished and thermostat reset 
tomatic cutoff on Models EV24 and 
EV22. Intermittent thermostat on 
Model EVé. For AC. only. Separate 
medicine chamber. visible water level 
and fully encased heater Hospital 
tested and proved for safe, trouble 
free efficiency 


USED IN THOUSANDS OF 


4 

=. 
ay, Model EVIO (12 hours) $19.95 
KUL 1) Mode! EV 8 (6 hours) $13.95 


Mode! EV6 [1 hour) $6.50 


HOSPITALS AND HOMES West Coast Prices Slightly Higher 
Order from your dealer; if noi available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers Bottle Warmers — Nursers 
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Consultatien and investigation by the Surgical Com- 
mittee can be an economy. Occasionally a surgeon may re- 
quest purchase of new equipment not in general use else- 
where. It could prove a valuable asset or a useless gadget. 
Consultation with the Surgical Committee may determine 
its value before purchase. In some cases a variety of the 
same type of instruments, needles, etc. are maintained in 
a surgery. Investigation by the Committee may enable 
reduction of these varieties with a consequent reduction 
in expense and storage space. 

When it is reported to the administrator that a surgeon 
is performing questionable or unnecessary surgery, he 
must inform the Surgical Committee and allow them to 
take action. Thus he minimizes friction that could arise 
were he to take direct action himself. 

The administrator can aid the individual surgeon by 
responding favorably and quickly to recommendations of 
the Committee. When each individual is convinced that 
the other respects his position, the basis for good rela- 
tionship is established. 


Administrators Have Too Many Reins 


Edward A. Voss, Jr., Administrative Assistant, Highland- 
Alameda County Hospital, Oakland—The typical adminis- 
trator deals with an average of from & to 12 immediate 
subordinates in the day-to-day operation of his hospital. 
Without regard of the time he must spend with present 
day financial problems and the time he should spend as 
liaison agent between hospital board and medical staff 
the administrator has too many reins in his hands. 

Each organization must recognize that there are limits 
under which executives may operate efficiently and they 
should devise their own standards as dictated by experi- 
ence. 

Steps which can be taken to ease the load of the ad- 
ministrator are: 


(1) Development of strong department heads with au- 
thority and responsibility. Decisions should be made at 
the lowest level in the organization where there is com- 
petence to make them. 


(2) An assistant administrator directly responsible to 
the top executive, but superior in authority to department 
heads. 


(3) An administrative official to act as staff assistant 
to the administrator. He has no direct authority in the 
organization, but is another pair of arms, eyes, legs, and 
another brain for the administrator. By assisting with 
investigative, planning, and policy makine functions he 
relieves the top executive so that he may adequately carry 
out the functions of administration. 


The Experts Differ on Infected Teeth 


Dental experts differ on whether infected teeth can cause 
or aggravate disease in the body. 

Speakers at the Midwest Seminar of Dental Medicine 
meeting at the University of Illinois said that dental in- 
fections were dangerous to general health. This is the 
opposite view of the American Dental Assn. which last 
May struck at indiscriminate pulling of teeth in treating 
disease, 

The Midwest group declared flareups of eye and kidney 
disorders, diabetes as well as heart disease can result from 


infected teeth. 
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Thus reported Montgomery and Nachtigall' 


1 after testing the deodorant value of specially 
prepared chlorophyllins [OLODEX*| in a 


particularly resistant body-odor condition. 


} 

| ff . : | They were also able ‘to control offensive odors due 

o such pathologic conditions as decubitus ulcer, uri- 
pathologic 

] | nary incontinence, gangrene, and cancer ... thus con- 
| cases : firming and extending the clinical work of Westcott. 


arising from perspiration, nervousness, Or menstruation. 


routine | y OLODEX is valuable in normai as well as ill persons.’ It 
| 0 rotective may be employed successfully in combating mouth odors 
| in 06 mal due to certain foods, alcoholic beverages, tobacco, 
r 
i : di id | and metabolic changes and in preventing body odors 
INAIVIQUAIS 


The specially prepared 


Westcott-processed chlorophyllins 


are supplied only in 


SUPPLIED: Boxes 30 


tles of 100 tablets 


DOSAGE: One or two tablets 


FRA 


The original “GREEN TABLET" 


for breath and body odors in health or disease 


rer 


JANUARY, 1952 


| 
| 
| | 
4 
| 
| | | | 

i | 

| 
j | 
| 

| 
| 
4 

q | 
| | OLODEX 
i | : 
| 
) | | 
| ng. each 
| TRA 
daily to be chewed or swallowed I 3 a 
by the patient BRAND OF WATER-SOLUB|E | 
q 
B. Postgrad. Med. 8: 401 (Nov.) 1950 
i | 50: 698 (Mor. 15) 1950 | 7" 
| Inc. | 
LABORATORIES, INC. » MOUNT VERNON, N. Y. 

| 

Walker Vitamin Products, Inc 

| 

| 


Bottles of 


Ease and Consistent Accuracy 


| 


tas. 


Frequent — accurate testing of prothrombin 
time is an essential to effective therapy with 
anticoagulants such 


SOLU-PLASTIN 


(THROMBOPLASTIN SOLUTION — SCHIEFFELIN) obtained 


TAKE ADVANTAGE OF THI: PLUS FACTORS 


EASY Solu-Plastin is supplied in stable solution. No extra 
work of preparation required. 


ECONOMICAL Solu-Plastin saves money since only the actual 
amount needed is used. One determi is as ical 
os 100 because Solu-Plastin is stable and the remaining 
material can be used until exhausted. 


STABLE Solu-Plastin is stable indefinitely at 4°C. and retains 
full activity for about two weeks at normal room temperature. 


ACCURATE Solu-Plastin yields accurate, consistent, repro- 
ducible prothrombin times. 


STANDARDIZED Solu-Plastin — every rigidly controlled lot — 
is standardized against both normal and dicumarolized 
human plasma. 


Supplied: 10cc bottle in 1's and 15’s with similar quan- 

yy tity of standardized calcium chloride solution. Each 
hiffelin & OC, 10cc bottle will give an average of 100 determinations. 2 

Send TODAY for full descriptive literature and large 


size directions card for your laboratory wall. If you 
pharmaceutical and research laboratories haven't tried Solu-Plastin write for a sample now. 


18 Cooper Square, New York 3, N. Y. 


since 1794 
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A regular feature devoted to 
Medical Technologists 


DORIS S. WHITNEY, M.T., (ASCP) 
President elect, Illinois Society of Medical Technologists 
From annual “Journal of Hlinois Medical Technologists,” 1950-51) 
C. Serology: 


When testing for the Rh factor first came out probably 
we all had trouble finding a method suitable to our purpose 
that was absolutely reliable. I was having difficulties using 
the slide method with the early sera and through a tech- 
nician in another private laboratory I learned about the 
capillary method’. 

For a small laboratory where Rh testing is not done 
very frequently, it is an excellent method. The William Bu- 
chanan Blood, Plasma and Serum Center at Baylor Hospital 
in Dallas was good enough to send me a sample outfit to 
demonstrate. 

It is set up with Rh positive and Rh negative bloods so 
that you may see the definite beading in the one and the 
homogeneous mixture in the other. 


Method 


1. Open vacuum sealed ampule and dissolve dried serum 
with 1 ¢.c. of fresh 0.85°7 saline. Keep frozen when not in 
use. Lasts indefinitely, therefore, it is economical. 

2. Collect 1 ¢.c. or more of blood in any solution listed 
in the directions with this set. 

3. Dip capillary into the serum allowing a column of 102 
c¢.m. to enter the capillary. ‘ 

4. Remove the charged capillary from the serum. 

5. Holding the capillary vertically dip the charged end 
of the capillary into the whole blood to be tested. 

6. Allow 0.5-1.0 em. of blood to enter the capillary 
avoiding having bubbles between serum and blood. 

7. Invert the capillary so that the column of serum is 
at the bottom. 

8. Place the charged capillary in the rack with the 
serum column down. Press the end of the capillary lightly 
into the plasticene and rest the capillary on the back of 
the rack. 

9. The blood will now settle through the anti-Rh typing 
serum and the test may be read within 5-10 minutes. 

10. The test may be done at room temperature. 


D. Hematology: 


1. Differentials: For better results use a “spreader” 
slide—one bevelled a little narrower than the regulation 
glass slide. (A hemacytometer cover makes an excellent 
spreader but expensive if broken). 

2. Platelet Counting Fluid: Rous Platelet Counting 
Fluid used by a large Chicago Laboratory is excellent when 
a direct count is requested, lasting indefinitely. 

5 parts 5.4¢7 glucose solution 

2 parts 3.8¢7 citrate solution 
Autoclave. Keep small amount in ice box for daily use. 
Draw fluid up in RBC pipette and blow out. 
Draw a RBC pipette as usual, using Rous fluid. 
Shake immediately. Let stand 10 minutes in count- 
ing chamber. 
Count as RBC within 30 minutes from time blood is 
drawn. 
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3. WBC in Unsuspected Leukemias: It occasionally 
happens that a regular white count is taken on a patient 
who is a leukemia case. Instead of going back or recalling 
the patient to get a different dilution, count it exactly as 
you would a red cell count, but add only three ciphers to 
your total count. 


E. Blood Chemistries: 


1. Prothrombin Time — for a large number only. 
Combine your prothrombin and calcium chloride 
in one tube. 

It saves a step in doing a large number ot 
prothrombin times. 

2. Cephalin-cholesterol: In making up a fresh bottle 

add your eight ml. of ether and dissolve the cephalin- 

cholesterol. Using eight Kahn or other small tubes, place 

1 ml. of this solution in each. Let dry. Stopper these tubes 

and keep them at room or icebox temperature. 

Dilute with 1 ml. ether when needed. This prevents any 
error made by evaporation of the original 8 ml. in the bottle. 


New York State Plans Annual Convention 


Annual conversion of the Empire State Association of 
Medical Technologists is scheduled for March 28-30 at 
Hotel Syracuse, Syracuse, N.Y. Mrs. Alice T. Strozik, 
M.T., general chairman of the convention, announces the 
following tentative program. 

Microphotography—Dr. Milton Bohrod, Rochester. 

Antibiotic Sensitivity Tests—Dr. Paul A. Bunn, Syra- 

cuse,. 
Standardization of Recent Advances in Blood Chemistry 
-Dr. Albert Harris, Albany. 
Electrophoresis—Dr. Otto H. Muller, Syracuse. 


Approved Slides for Mazzini Microflocculation 
Test 


The only approved slides for use with the Mazzini Micro- 
flocculation Test for syphilis are available from The Clay- 
Adams Company, Ine. The two styles of slide are designed 
for use either with serum or spinal fluid. Both styles are 
3” x 2” x6 mm. thick. The serum slide has 10 concavities, 
each 16 mm. in diameter and 1.75 mm. deep. The spinal 
fluid test slide has 3 concavities, one 38 mm. in diameter 
by 1.75 mm. deep, and 2 concavities 20 mm. in diameter 
by 1.75 mm. deep. The surface of both slides is frosted. 


Above: The new University of Tennessee Cancer Research Labora- 
tory, Knoxville, erected this year. Building of the Laboratory was 
aided by a grant of the National Cancer Institute of Health, PHS. 
The Laboratory has facilities for cancer testing, cancer evaluation 
and radio-active isotope projects. 


(Continued on newt page) 
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THE LAB continued 


Improved Technic for Diagno- 
sis of Intestinal Protozoa 


By James J. Sapero, Deaner K. Law- 
less and Cloyce P. A. Strome, Depart- 
ment of Protoxology, U.S. Naval Medi- 
cal Research Unit No. 3, Cairo, Egypt. 

*Abstracted from Science, Vol. 114, 
p. 550, Nov. 23, 1951. 


Trophozoites as well as cysts of in- 
teslional protozoa may be stained by 
this method, it is an improvement over 
hematoxylin procedures. 

An “MIF” solution, so designated 
because of the presence of methiolate, 
iodine, and formaldyhyde, is made up 
as follows: 

0.10 ml Lugol’s iodine sol. (Merck In- 
dex) 10 parts (fresh-prepared 
weekly) 

0.15 ml Formaldehyde (USP) 15 parts 

0.75 ml Tincture merthiolate 1:1000 
(Lilly) 75 parts 

The mixture is placed in a standard 
Kahn tube and is ready for use imme- 
diately. The 1 ml amount is sufficient 
to fix and stain 20-25 stool prepara- 
Stopper tube when not in use 
and discard solution after it has been 
standing for 6-8 hours. 

Technic: On one end of a glass mi- 


tions. 


croslide the usual unstained smear is 
made by mixing a small amount of 
freshly passed feces in a drop of nor- 
mal saline. On the other end of the 
same slide is placed a drop of dis- 
tilled water half the size of the saline 
drop used for the unstained smear, and 
to this a drop of equal size MIF so- 
lution is added. About twice as much 
feces as that used in the simple saline 
smear should be thoroughly mixed in 
the second preparation. 
are placed over both preparations. The 
usual microscopic examination of sa- 


Cover slips 


line smear is then made, followed by 
the examination of the stained-fixed 
preparation for nuclear and eytoplas- 
mic detail such as one seeks in the 
iron-hematoxylin mounts, 

Staining of nuclear and cytoplasmic 
details in trophozoites of freshly passed 
stool specimens is of good diagnostic 
quality. The cytoplasm immediately be- 
comes differentiated usually first tak- 
ing a yellowish coloration, which then 
changes to salmon pink. Nuclear ele- 
ments stand out in contrast, taking a 
brownish to almost jet-black stain. 
Often granules of the nuclear ring are 
individually defined. There is a varia- 
bility of cytyoplasmic staining reac- 
tion in cysts, but the important diag- 
nostic nuclear elements, chromatoidal 
are of a 
immediate 


bars, glycogen vacuoles, etc., 


definition which permits 


specific identification. 
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Variations in trophozoite and cyst- 
staining occur between individual or- 
ganisms as well as between species. 


Approved Laboratory Technic 


APPROVED LABORATORY TECH- 
NIC (1951) Authors: John A. Kolmer, 
M.D., Earle H. Spaulding, Ph.D., How- 
ard W. Robinson, Ph.D. Publisher: Ap- 
pleton-Century-Crofts, Inc., New York. 
Pp. 1,200, 403 Illus. incl. 28 in color, 78 
tables. Price: $12.00. 


This fifth edition presents detailed 
directions for conducting the latest 


Published by Clay-Adams Co., Inc. 


141 EAST 25TH STREET, 
NEW YORK 10, N.Y. 


medical laboratory tests and examina- 
tions which are of practical value in 
medical diagnosis. 

Emphasis has been placed on the 
importance of using accurate and re- 
liable apparatus and reagents. A single 
method has been described in detail to 
give accurate results by competent 
workers but in instances where authors 
thought it was necessary two or more 
methods were described. 

Special revisions of material on the 
blood by Chris J. D. Zarafonetis, diag- 
Morton 
Klein, parasitologic examination by 
Edwin S. Gault and Anthony J. Lam- 


nostic virologic methods by 


Showrooms also at 308 W. Woshington $t., Chicago 6, lil. 


Clay Adams 


Cantor Tube Redesigned—Permits Improved Syringe Technic 


More positive intubation results, even in dif- 
ficult cases, are obtained with the new, im- 
proved Cantor Intestinal Decompression 
Tube. The tube has been redesigned with a 
sealed distal end, permitting a greatly simpli- 
fied syringe technic. 

A disposable, neoprene-natural rubber bag 
is attached to the sealed end of the tube with 


Fillixg disposable bag with mercury. | 


rubber cement. After drying, the bag is 
pierced with a 21-gauge needle attached toa 
syringe containing mercury. This technic ac- 


HERE IS A PARTIAL LIST 
OF OUB PRODUCTS 
Adams Centrifuges Clinical Laboratory 
Uterine Cancer Supplies 
Detection Kits Gastro-Duodenal Tubes 
Blood Analysis Polyethylene Tubing 
Instruments GOLD SEAL Syringes & 
GOLD SEAL Slides & Needles 
Cover Glasses 
Supplies for Microscopy 
Dissecting Kits 
Surgical & Dissecting 
Instruments 
Surgical Rubber Goods 
Anatomical Charts & 
Atlases 


Adams Stethoscopes 
JUSTRITE Wound Clips 
Obstetrical Manikins 
Skulls & Skeletons 
MEDICHROMES—2x 2” 
Kodachromes 
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complishes the following simplifications: 
1) Creates a safety valve in the bag. Should 
the bag become distended due to intestinal 
gases (particularly during long intubation) 
the hole created by the 21-gauge needle punc- 
ture will release accumulated gases without 
however allowing the mercury to escape. 
2) Introduces the required amount of mer- 
cury into the bag. 
3) Aspirates the air from the balloon to re- 
duce its bulk and permit easier introduction 
through the nasopharynx 
The bag and tube are introduced through 
the nares in the usual manner. After intuba- 
tion, the bag is stripped off and discarded. The 
tube may be used again after disinfection. 
The new, improved Cantor Tube is avail- 
able in adult and child sizes. Complete in- 
structions for the new Cantor Tube may be 
had by writing Clay-Adams 


Physical Factors 
In Bh Blood Typing 
Even illumination and proper temperature 
are two features of the Clay-Adams Rh Typ- 
ing Box. Designed by Dr. Louis K. Diamond 
of the Children’s Hospital, Boston, the box 
provides a practically uniform temperature 
within a range of 98°F to 107°F over the 
entire illuminated ar Even illumination 
is supplied by the 1212” x 3” opal glass view- 
ing area, lighted by a 12” 40-watt Lumiline 
bulb. The box accommodates the standard 3” 
microscope or concavity slide, and can be 
gently rocked 

Reference: Diamond and Abelson, J. Lab. 
& Clin. Med., 30, 3, 1945. 


Hinged joints 
permit rocking. 
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berti and on hemogglutionation and 
blood grouping by Israel Davidsohn 
are noteworthy. All other sections have 
been revised and brought to date by 
the inclusion of new tests and the de- 
letion of outdated tests. 

This is an authoritative and useful 
book for the laboratory, pathology 
and medical technologists. 


Method for Estimation of 
White Blood Cells Suitable 
for Mass Exams 

Paper presented at the Clinical 
Pathologists meeting, Chicago 
Joseph Tannenberg, Batavia, N.Y. 


Newsletter 


—In coping with requirements of 
Civil Defense for speedy blood exam- 
inations of masses of people, this 
method was developed. 

It is essentially nothing but a com- 
bination of the Thick Drop method for 
the blood examination for malarial 
parasites with the methods used for 
a direct bacterial count in milk. 

A free falling drop of blood is col- 
lected on a glass slide which is placed 
on a sheet of paper on which a rec- 
tangular area having the side length 
of 1.5 inch by 3/4 inch is marked out. 
The blood on the glass slide is spread 
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Newest Teaching Aids for laboratory 
technicians, medical students and nurses: 
Clay-Adams’ extensive MEDICHROME series of 
2” x 2” Kodachrome lantern slides. These 
slides graphically present, at low cost and a 
minimum of equipment, a wide variety of 
normal and pathological conditions in the 
various medical specialties. Of particular 
value in laboratory instruction are the fol- 
lowing series: 

MB (Medical Bacteriology and Immunol- 
ogy) —200 photomicrographs, colonies, cul- 
tures and linical photomicrographs 

MS4 (Medical Mycology; — 130 clinical 
photographs, colonies, cultures, photomicro- 
graphs and gross pathology. 

MT (Tropical Diseases )—162 slides of para- 
sites and insect carriers. 

MR (Hematology) —74 photomicrographs 
of the normal and pathological histology of 
the blood 

Also available: a series of 539 slides on 
Gross and Microscopic Anatomy and 1100 pho- 
tomicrographs comprising a series on Normal 
Histology. These and other series on Breast 
Pathology, Uterine Cancer Diagnosis, Histo- 
pathology of Skin, Tuberculosis, Urogenital 
Pathology, and Neuropathology are widely 
used for lectures and demonstrations in all 
levels of progressive teaching programs. 

Write today stating your field of interest 
for descriptive listings 


Skeleton Preparation was orig- 
inally almost exclusively a European art. 
Today Clay-Adams trained technicians have 
equaled and bettered the best examples of 
European bone preparations. All bones are 
carefully degreased, bleached and prepared 
with precautions to avoid decalcification. 
Skeletons are carefully mounted to recon- 
struct the normal posture as it would have 
been in life. Special metal parts, developed 
by Clay-Adams, closely approximate normal 
limb movements. Small metal washers pre- 
vent wear at tips of fingers and toes. Monel 


and stainless steel wire is used to prevent 
deterioration by corrosion and rust. 
Skeletons are available in mounted and 
disarticulated models. For teaching and class- 
room demonstrations, a model is available 
with muscle origins and insertions painted on 
the bones of one side, and indelibly lettered. 


SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be 
obtained from Clay-Adams on request by number: 
Cantor Tube Form No. 406C 
Skeletons Form No. 493 
MEDICHROMES Please state your interest 


Clay-Adams Company, Inc, 141 East 25TH STREET, NEW YORK 10, N.Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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over this area, it will dry in a few 
minutes. The marked slides are then 
placed in a metal tray or pan, dried 
for 5 to 10 minutes at 50° to 60° C. 
The slides are stained for 5 to 10 
minutes in a horizontal position by 
any suitable nuclear diluted 
with distilled water. 5cc. of Wright's 
Stain added to 25ce of distilled wate) 
for instance may be used. Hematoxy- 
lin, safranin, dilute methylene blue or 
carbolfuxine or thionin are also suit- 
able. After dipping in water the slides 
are ready for microscopic examina- 
tion. The nuclei of the leucosytes are 
well stained, the erythrocytes are dis 
solved. Counting of about 10 micro- 
scopic fields with low or high dry 
lenses permits an approximate esti- 
mation of the leucocytic count suffi- 
ciently accurate for selecting out per- 
sons who are threatened by agranulo- 
cytosis. 


Male Frog Pregnancy Test 
on Blood Plasma 

Pape a presented at the 

Clinical Pathologists 

Annual Meeting, Chicago. 


Reinhart 


Shinowara, Columbus, 


Irving J. Caplan, Harry L. 
and George Y. 
Ohio—In a previous report (Am. J. 
Clinical Path., in press 1951) the prin 
cipal specifications for the male frog 
used in the pregnancy test on urine 
were outlined as follows: weight, 30-40 
grams; species, R. pipiens or R. clam- 
itans; and quantitative 
spermatogenic response to standard 


sensitivity, 


gonadotropic powder. Into each of 
two such test animals were injected 
2 mi. of citrated plasma. The frog 
was placed in a jar containing approx- 
imately 1 cm. of water, maintained 
at 15-22 C. Within two hours after 
injection the frog’s urine was exam- 
ined microscopically for sperm cells. 
Thus far, no false negative and posi- 
tive results have been obtained on clin- 
ically established pregnant and non- 


pregnant women. 


Quantitative studies were also done. 
The least volume of plasma eliciting 
spermatogenic response in a frog dur- 
ing the first trimester was found to 
be 0.09 (0.06-0.12) ml.; second tri- 
mester, 0.48 (0.12-1.00) ml.; and third 
trimester, 0.90 (0.12-2.00) ml. The 
chorionic gronadotropic hormone con- 
centration was found to be somewhat 
higher in plasma than in urine. Plas 
ma has certain advantages over urine. 
Blood can be obtained at any time 
It is not necessary to concentrate plas 
ma. Both of these factors result in 


a more rapid test. 
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Photo shows an in service training group at a workshop in counseling and guidance given by advisement service of the L. A. city schools 


by the Director of the Guidance Center, David Dingilian. 


HOW GROWN-UP ARE WE? 


The New gene rally produces Sone pe rsonal stock- 
taking on the part of most people. Thus, we feel that many 
HOSPITAL TOPICS’ veaders might welcome the oppor- 
tunity to read some facts along these lines. Mr. David 
Dingilian is director of the Advisement Service of the 
Los Angeles City Schools, whose experienced organization 
Fegan immediate ly after the war to counsel re turning vet- 
erans and help them find jobs for which they were best 
fitted. His organization now counse Is students about to 
graduate from school as well as adults and those who go 


to him for rehabilitation. This will be one of a series of 


articles by Mr. Dingilian and his assistant 


HESE are very difficult days. We need all the help 

and resources available to assist us to create and 

maintain an adequate mental health. If you feel 
pressed and harassed physically, that is only the half of it. 
The mental, moral and emotional consequences of the 
business of living in a chaotic and headline-screaming 
world are far more terrific in the toll which they take. 

Is there anyone who does not feel the strain of modern 
life? Is there anyone who is not able to see and under- 
stand the impact which 1952 is having on personality? Is 
there a person who does not yearn for a way to protect 
and maintain for himself, his loved ones and his friends, 
all that can come from a sound mifd? Probably the 
simplest way to put our tinger on one of man’s major 
problems is to say that this world keeps tearing us apart 
so that we feel deeply and consistently the need for those 
forces Which can pull life together again. We need te 
understand those forces which make life whole. 

Not much is known about man. Yet paradoxically that 
is not our problem. Our problem is to know what is know) 
and to internalize and apply what is available as help. 
There is the beginning of what might be called the science 
of man. It is converging from many facets. It is spreading 
into many directions. It is hard to get hold of. Someone 
has said that the psychology of personality is developing 
so fast that no one can make it stand still long enough 


to assess It. 
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What is personality? Is it acts which one commits? 
Is it that individual behaving in a certain way? Is it this 
person attempting to integrate his whole make-up into a 
part of the fabric of social life around his immediate sur- 
roundings? Yes. Personality is each of these and more. 
It is so complex that it defies categorization. It is process 
indulging in full reciprocity of inner and outer events. 
It is function adapting itself to a particular field like any 
biological organism. It is more than biology. It is spirit. 
Man can love, he can worship, he can appreciate, he can 
create, he can invest, he can achieve, as he has a science, 
an art, and engineering. 

No single approach to personality is adequate. No one 
school can ever justifiably claim a monopoly. We like what 
one psychologist has called the staircase approach. Begin 
with the first step, use what understandings are gained as 
the basis for the next step and the next, and the next, ever 
climbing from level to level, ever broadening and pushing 
the horizons to the more and more that is yet to be 
explored. 

One approach to the understanding of personality might 
be the criterion of maturity or how grown-up a person is. 


A YARDSTICK 


How can we tell whether a person is grown-up or not? 
Are there ways of specifically detecting maturity or im 
maturity other than flinging around careless and unscien- 
tific statements about this person or that. What evidence 
do we have from the psychological clinics? 

Even though the perfect person does not exist, we can 
still take a composite of these characteristics of grown- 
upness which we recognize in the behavior of people and 
thereby learn more about ourselves as well as the other 
person. 


The clinicians who have worked thousands of hours in 


this field pretty much agree on the following behavior 
patterns: 

1. The person who is striving toward maturity Is moving 
away from being dependent on others and is moving toward 
becoming more self-sufficient and independent. 

2. The person who is grown-up likes to work. He is 
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moving in the direction of increasing his productive ca- 
pacity and decreasing his receptive needs. He takes pride 
in giving, in being a parent, in shouldering responsibility. 
He continues to have needs, but they do not spill over into 
the various areas of his life. They do not handicap the 


effectiveness of his viving-out processes. 


The grown-up person is quite free from what, for a 
ide ‘st a better phrase, is usually called “the well-known 
constellation of inferiority feelings.”” He does not have 
to compensate by strutting, by bullying, by resorting to 
any undue competitiveness. His orientation is geared 
pretty much to the general area of behavior called co- 
operation. 


HE HAS IDEALS 


1. The grown-up person is always aware of the presence 
of his basic instinctive drives. He realizes the need to 
domesticate and socialize them. He has ideals. He is not 
only on good terms with his conscience but also is on good 
terms with his unconscious. He has a way of life; and 
it is geared to a religion, a philosophy or an ethics. 


The grown-up person knows how to cope with sex 
He does not belittle or deny its existence and its power. 
He does not allow it to have outlet purely on the genital 
level. He can love as well as be loved. This means achiev- 
ing mutuality, respect for the other person, realization 
of the spiritual potential in the true concept of love and 
the putting of such a powerful drive as sex in its proper 
role. 


The grown-up person has the minimum of hostility. 
He does not need to behave aggressively. His hate and 


anger patterns are well timed. They are aroused only 
when his own inner integrity is violated by another. He 
is never a door mat for others. Neither does he have the 


need to use others as door mats. 


7. For the grown-up person facts make sense. They 
add up to whatever reality they may represent. He does 
not need to distort or skew them. The realities of the 
market place or of the family constellation or of the work 
situation are all coped with with a firm and poised sense 
of reality. 


GROWN-UP PERSON IS FLEXIBLE 


The grown-up person can adapt. He is flexible. He 
is not threatened by change. His frame of reference is 
fluid. He takes an operational approach to life. The process 
nature of the universe is something with which he is in 
tune. He likes constantly to learn. He can admit mistakes. 
He is not overwhelmed by the mistakes of others. 


The grown-up person has adequate self-regard. He 
knows the difference between confidence and conceit. This 
self-regard helps him to have regard for others. Only the 
insecure has a need to belittle other fellow. There is a 
very high correlation between the degree of self-regard 
and the regard which one has for others. 


10. The grown-up person sees purpose in the universe. 
He appreciates that the world is not a hodgepodge, acci- 
dental, whirling mass of directionless materiality. It has 
a divine intelligence, a God. The grown-up person experi- 
ences the humility which comes with the sensing of the 
presence and power of the Infinite above and beyond the 
grasp of his finite limitations. 


no more back strains 


WITH THE DEPUY 
HYDRAULIC BED LIFT 


\ simple, sturdy bed litt: that 
makes it easy to elevate the head 

loot of a bed, as treatment indicates. 

Requires just one hand to operate. 

Rolls quietly to any room where needed. 
Can be removed after bed 

blocked up, or left: position. 

Save your nurses strain and fatigue. 

Valve permits stopping any place in’ descent. 


WRITE FOR COMPLETE INFORMATION 
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CORNER_ 
By Frank J. Sullivan 


Mechanical Engineer, New York City 


Laundry Waste Heat Reclaimers 


HERE is apparently a renewed interest in the 

possibilities of economy through the waste heat re- 

claimer installation for the institutional laundry. 
Such installations are common in commercial plants al- 
though their use has been somewhat neglected in hospitals. 
This recent interest is another indication that hospital 
management is continuing to press its search for operating 
economies in every department. 


WASTE PUT TO USE 


The laundry waste heat reclaimer consists of some 
type of heat exchange apparatus by means of which the 
heat present in the waste water discharged from the wash- 
ers can be extracted and put to use. This is normally ac- 
complished by passing the hot waste water through the 
apparatus on one side of the heat exchange surface while 
the incoming cold water, on its way to the hot water 
heater, passes on the other side. The crudest type is 
probably a pit or “hot-well” into which the waste wate 
is dumped, with a submerged pipe coil through which the 
cold water flows. (See Diagram 1). The principal ob- 
jection to this simple system is the difficulty of keeping 
the heat-exchange surface clean and free of insulating 
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deposits of soap, alkali and lint. 

A more complicated and more efficient system is shown 
in Figure 2. Here the waste water flows to a hot-well 
where it is picked up by a submerged pump and discharged 
through the tube-nest of a typical shell and tube exchanger. 
The incoming cold water supply flows through the shell 
space surrounding these tubes. The waste water is then 
discharged to the sewer, robbed of a considerable number 
of heat units it previously contained. The cold water 
supply, enriched with these heat units, continues into a 
second stage heat exchanger. Here the “hot medium” used 
is the high pressure (100 p.s.i.) steam condensate from 
the laundry equipment (flat-work-ironer, presses, tumblers, 
etc.) This condensate, at a temperature of approximately 
330° F., partly flashes into steam since the “hot side” 
of the exchanger is vented to atmospheric pressure. A con- 
siderable exchange of heat units takes place in this stage. 
The uncondensed flash-steam then passes into a vent con- 
densor, Which acts as a third stage exchanger, where the 
steam and vapor at a temperature of 212° F. add more 
heat units to the cold water which then flows to the hot 
water generator. 


CLEANING PROBLEMS EASED 


The system shown in Figure 2 eliminates all difficult 
cleaning problems. The bafle-type strainer prevents large 
particles of soap and lint from fouling up the pump or 
exchange surface. The velocity of the waste water pass- 
ing through the tubes of the heat exchanger produces 
a scrubbing action and prevents precipitation on the heat- 
ing surface. In practice, with this type of installation 
it is normal to empty the pit weekly during the laundry 
shut-down. The pit and baffle strainer are thoroughly 
cleaned. The heads of the first stage exchange are re- 
moved and a minor deposit of soap and lint is removed 
from the tube sheet. There is no necessity to punch or 
brush the tubes to keep them clean. 

It will be immediately apparent that the system shown 
in Figure 2 is more than a “waste heat” reclaimer. As- 
tually the waste heat reclamation is accomplished during 
the first stage. The second and third stages are added 
features which are very important in the smaller hos- 
pital plant where efficiency of the heat balance is not 
usually carefully considered. In most of these plants all 
of the high and medium pressure condensate drips are 
passed through flash tanks or discharged into vented con- 
densate receivers where the heat from the initial tempera- 
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ture down to 212° F. is wasted. In some of the larger 
plants, where an open-type deaerating feed-water heater 
is installed, these high-pressure drips are flashed into the 
heater and are productively used. 

A reclaimer similar to that shown in Figure 2 is in- 
stalled in the Hartford Hospital, Hartford, Conn. This 
installation raises the temperature of the incoming water 
from an average of a 60° F. initial temperature to a final 
temperature of approximately 120° F. Since the laundry 
hot-water generator must deliver hot water to the washers 
at 180° F., the job is half done before the generator goes 
to work. This means of course that the initial cost of 
the generator is reduced but, more important, it means 
that the steam consumption day-in and day-out is cut in 
half. This is certainly something to think about. 


CONSTANT RATIO EXISTS 


Quite often, in discussing the subject of laundry heat 
reclaimers, the question is raised as to the minimum size 
of laundry to which it is applicable. In my mind, this is 
purely an academic question, since the heat available 
in the waste water and the heat necessary to generate 
the required quantity of hot water is always a constant 
ratio. The same ratio constancy should exist in the heat 
available from the high pressure condensate. In other 
words, in the small hospital there is one tumbler, one 
2-roll ironer and one press to supply heat in the form of 
condensate to a quantity of cold water. In the larger hos- 
pital there are two or more tumblers, several presses and 
one or more larger flat work ironers to supply heat for 
a relatively larger quantity of cold water. 

In an attempt to prove this point we will work out 
the heat balance of a theoretical hospital laundry in the 
next issue of HOSPITAL TOPICS. 


Window Cleaning 


It has been brought to our attention that considerable 
window cleaning difficulty has presented itself in several 
new hospitals where certain types of continuous or ribbon 
windows have been used. Often in these installations 
the sash extends from a low sill to the ceiling with the 
frame set practically flush with the exterior wall. Most 
installations combine alternate sections of fixed and mov- 
able sash. 
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This combination of fixed, ceiling-height sash, no out- 
side sill, and frequently no safety bolts (for use with 
a window-cleaners safety belt) makes window cleaning 
a difficult task. In several hospitals the only solution 
(other than dirty windows) was found to be the use of a 
boatswain’s chair or painter’s scaffold swung from the roof 
coping wall. This, of course, is expensive and troublesome 
enough to discourage window cleaning except when con- 
ditions become drastic. 


CLASSIFIED 


WANTED—Director of Nursing Service, |50-Bed Hospital, General Hospital 
with School of Nursing. Apply Ruth Brant, administrator, Martins Ferry 
Hospital, Martins Ferry, Ohio 


FOR SALE—2 Prometheus 5-compartment heated tray carts in good condition 
Bradford Hospital, Bradford, Pennsylvania. 


Nationally known Hospital Supply Manufacturer is looking for a thoroughly 
experienced promotion-merchandising advertising man. Golden opportunity 
with a seven figure small concern, suburban New York City. We now sell 
U.S. government, New York City Hospitals, physician and dental supply 
dealers coast to coast. Prefer man 35-50 who has grown up in this kind of 
business. Will have complete charge of sales. Due to big growth factor 
possible here some self-confident producer can benefit financially in propor 
tion to our increased business. All replies strictly confidential but give 
complete details. Address Box 807 HOSPITAL TOPICS. 30 W. Washington 
St., Chicago. 


“Care of Asphalt Tile", third in the series of articles 
by Dave Smalley, Floor Consultant, will appear in 
the February issue of HOSPITAL TOPICS. The 
article covers the most important considerations in 
maintaining asphalt tile, as well as an explanation of 


the characteristics of the material. 
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F.. ips before and after transfusion, the transfusion 
itself. supplementary medication mixed with the solu 
tion or svringe-injected at the needle adapter — all 
this may be accomplished with just one venipuncture 
when vou use Vevopak. Abbott's simple. ingenious. 
completely disposable venoclysis unit. Any change of 
therapy during an infusion takes less than 30 seconds 


Vevopan is as sate as it is versatile. Sterile and 


pyrogen-tree as in its compact, easy -to-store 


| 


ation of parenteral fluids 


package. Vevopak eliminates the possibility of eross 
reactions, All replacement air entering the container 
is filtered through sterile cotton. Tubing. is highly 
flexible. easily cleared of air without waste of fluid. 

You can see the advantages—and economy — of 
Vevopak with Abbott's ampoule-quality solutions in 
one short demonstration by your Abbott representa- 


tive. Call him. or write for information. 


Abbott Laboratories, North Chicago. HI. Abbett 


USE 


Venopak 


(ABBOTT'S COMPLETELY DISPOSABLE 


and Abbott's Intravenous Solutions 
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Here are a few items described else- 
where in this issue you may want to 
request when sending for other infor- 
mation on the postage-paid card at 


the right. 


Write for additional information on: 


Pillow radios 
Aerovent 

Standard Stretcher 
Mercuhydrin 
Cubicle Curtains 
Vacuum Cleaners 
Vaporizer inhalator 
Wheel Chairs 


Penicillin & Streptomycin 


Sterile Supply 
Pour-O-Vac 
Flex-Straw 
Venipuncture 


Catheter Sterilizing Tubing 


Thermatic Control 
Cartrids 

Bactine 

Multiple Copy Forms 
Veriloid Intravenous 


Major Operating Room Tables 
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30 West Washington Street 
Chicago 2, Ill. 


PENDING 


SAFE 
SANITARY 
AND DISPOSABLE 
INDIVIDUALLY J NO BREAKAGE 
WRAPPED 


Postage No 
Will be Paid Postage Stamp 


Necessary 
If Mailed in the 
United States 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor—or send your order to 
us for delegation to him. 
INGRAM & BELL Ltd. 
Canadian Distributors 


FLEX-STRAW CORPORATION 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 


Dept. B 
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IS SUC 


“T'll never forget the day I took Betsy home 
from St. Anne’s!”’ says Mrs. Edward Campbell 
of Chicago. 

“We had such a nice ceremony — the nurse 
came to my room with a lovely gift! Betsy's 
birth certificate, with a picture of St. Anne’s 
and the hospital seal. And Betsy's footprints 
were there, on the back of her certificate next 
to my thumbprints. 

“The nurse told me these prints were taken 
right in the delivery room. . . . It’s certainly 
nice to have this proof of Betsy’s identity. 
“Kevin was born at St. Anne’s too, of course, 
and has his own birth certificate to prove it. 


fa friendly place 


“It was wonderful of our hospital to give us 
these beautiful birth certificates; we had them 
framed for the children’s rooms, . . . Betsy’s 
only three and a half, but she already knows 
her hospital. Whenever she visits St. Anne’s 
she knows it’s the hospital where she and 
Kevin were born.” 


Make new driends for your hospital — with 
Hollister’ Birth Certificates. These 
certificates, the finest made, are available in a 
wide variety of styles. You'll want to select 
the birth certificate you want for the children 
born in your hospital —send today for the 
Hollister illustrated birth certificate portfolio. 


S45, NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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icture OF Security 
es, here is security— 


a mothers thu mbprints and her babys s footprints 
on the babys HotisteRc Vnsctibeit BirTH CERTIFICATE 


Holler Heidoom Qualiy 


Permanent identification for every baby born 
in your hospital — babies’ footprints and 
mothers’ thumbprints taken right in the de- 
livery room. 


A new mother is reassured when she sees her 
baby’s footprints on his birth certificate. And 
when they go home, she is confident that she 
has her own baby. 


dentification 


time saving — You can count on up to two 
dozen sharp, clear impressions from one inking. 


clean — The wide-based inking pad keeps fingers 
clean. Se ap and water removes ink from baby 
and mother. 


The large tube of special Hollister Footprint 
Ink contains ink enough for many months 
of normal use. Full instructions on the case. 
You'll like this efficient footprint kit, the 
smoothness of its all-steel case, its compactness 
(ordinary book size). Only $14.50. 
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577. Sherbert Dishes, first 
two items of what is ex- 
pected eventually to be a 
complete line of pressed 
tableware, are being intro- 
duced by Libbey Glass. 
glassware is built to take rugged handling, 
although not guaranteed against chipping. Made of reg- 
ular high quality Libbey glass, with true brilliance and 
high eye appeal. Economical in use, smartly designed with 
smooth rounded edges which lessen the possibility of chip- 
ping and make handling a pleasure. 


“Durapress’ 


578. Highly Efficient Siemens Stationary Grid. Used with 
all leading makes of x-ray equipment, this wafer type grid 
performs favorably compared with Bucky diaphragms. 
Ideal for bedside use and other applications where a Bucky 
is either not available or desirable. Only 4 mm. thick, 
absorbs more than 80° of secondary radiation during 
radiography without materially increasing part-film dis- 
tance; less magnification and distortion in radiographic 
image. Uniformly assembled to assure even transmission 
of primary beam throughout grid area, with minimum of 
absorption. Good contrast in entire radiograph. Radio- 
logical Corp. of America. 


579. New 1952 Line of Transcription Players, ranging 
from lightest portable to most powerful single unit sound 
system, has been presented by Califone Corp. Fluid Sound, 
remarkable new pickup system gives improved fidelity of 
sound reproduction at the same time making possible per- 
fect reproduction of both microgroove and standard re- 
cordings with a single stylus. Unequalled portability of 
all models; models containing two speakers and capable 
of reaching audiences of 3,500 persons, weigh 32 Ibs. 


584. Lite-Mite, Fluorescent Lab-Lite. 
Excellent for microscope illumination. 
Ideal for general examination work. 
Quickly converted to ultra-violet ra- 
diation source. Cool operation. In- 
tense light, 500 foot candles at 3 inch 
working distance. Soft, diffuse, large 
area light source. Long life. Portable. 
Rugged. Stocker & Yale, Inc. 


588. Car-Na-Var Wall Washing Machine. Saves 50‘: 
of time and labor and 90% of cleaning compounds. Saves 
frequent repainting. A one or two man machine. Easy 
and simple to use. Washes walls clean 
laps or holidays. 


no streaks, 


JANUARY, 1952 


... for full information on any product in this section 


use the handy reply card facing page 40 


591. New Electrically Conductive Waterproof Sheeting. 
Developed in the Archer Labs. to fill demand by hospitals 
for static proof operating room materials. Meets all 
electrically conductive requirements of the National Fire 
Protective Assn., and has passed all standard hospital 
use and cleaning tests. Available for use either by it- 
self or in pad assemblies. Double or single coated black. 
12 and 25 yard rolls. Samples and price lists obtainable. 


dk7. Radiator Valve 
Heat-Conditions Each 
Room. Simple dial setting 
results in any wanted room 


temperature. Replacing 
ordinary radiator valves, 
Heat-Timers, through au- 
tomatic control of radiator 
air venting, speed heat to 
colder rooms . . . save 


heat waste on rooms. al- 
ready warm, and allow de- 
sired temperature varia- 
tions from room to room. 
Applicable to any low pres- 
sure one-pipe steam sys- 
tem without interference 
or alteration with existing 
boiler controls. Will Bur- 
gess and Co. 


593. E & J Resuscinette Helps Reduce Mortality of New- 
born and prevents or dispels anoxia before damage is done. 
Basically provides immediate oxygenation and maximum 
stimulation of natural respiration. Also provides other 
two essentials of optimum respiratory treatment—effec- 
tive aspiration of the oral cavity and trachea and fully 
regulated oxygen-hood atmosphere—plus a humidified at- 
mosphere and automatically controlled temperature in crib 
to avoid atmospheric shock. 


514. Problem of Hospital Odors solved quickly and at rea- 
sonable cost with Airkem. Available in mist spray dis- 
pensers and wick bottles. Also used in electric Osmefans. 


216. Norment Hysteroscope features direct, illuminated, 
forward vision through Fontar lens system, permitting 
examination of entire uterine cavity including fallopian 
orifices. Facilities for taking biopsy specimens. Means 
for washing objective lens and walls of endometrium and 
removal by irrigation of blood clets, mucous . . . under 
vision. Valuable for early detection of cancer of endo- 
metrium. National Electric Instrument Co., Ine 


(Continued on page 43) 
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THE LOAD! 


ANOTHER EXCLUSIVE CASTLE 


OPERATES MANU ALLY in event of power failure. 


Vay be installed for REMOTE CONTROL operation, 


THERMATIC CONTROL 


in its most advanced stage of mechanical development 
(Sterilock ), establishes a new high in patient-safety. 
It mechanically impounds the load from the instant the 
safety door is secured, and throughout the cntire pro- 


gressive phases of sterilization. 


This engineering achievement will virtually eliminate all possi- 
bility of tampering or human error, as the control clock key can 
remain in constant possession of one responsible individual. 
This functioning is in conjunction with the exclusive Thermatie 
automatic reeyeling mechanism. and the guaranteed sterility of 
each and every load thereby becomes a simple matter of routine, 
attention-free mechanics. 

GET THE FACTS— 


Write today for literature describing ad- 


vantages — economies — safety highlights. 


WILMOT CASTLE COMPANY 


1179 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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622. Lightweight Expendable Cannula that assures pa- 
tient cooperation by increasing comfort to wearer. Per- 
mits self administration and has unique nasal tips to 
comfortably fit all nasal orifices. Clinical Products Co. 


650. Nurses’ Call Locking Button. Can replace any make 
of multi-contact locking button on low voltage nurses’ 
calling systems. Enclosed in high-impact, shock-resist- 
ant molded shell, practically unbreakable. Long but- 
ton center is easily operated by patient. Large reset col- 
lar is easily operated by nurse. Contact mechanism is 
positive-lock construction and once operated by patient 
cannot be accidently released by shock. The Auth Elec- 
tric Co. 


626. Portable Beauty U- 
nit designed especially for 
hospital use to give beau- 
ty service to the patient. 
Unit stands 36 inches high, 
35 inches long and 18 inch- 
es wide. Mounted on soft 
rubber rimmed bearing 
wheels. Cabinet of wood 
with attractive enamel fin- 
ish in pastel green. Port- 
able Beauty Service Mfg. 
Co. 


651. Surgeons’ Diagnostic Set. Penetrates light on and 
into all tissues or crevices, also trans-illumination. “Finga- 
lyte” is finger sight, at your finger tip. Universal Prod- 
ucts Corp. 


186. Flo-Light has nearly 1000 
lighting angles. Gives over 1000 
foot candles of heat free, color 
corrected “white” light, variable 
from a broad beam to a small 
spot. The Floating Arm, moun- 
ted on a special telescoping floor- 
stand, affords finger-tip adjust- 
ment. Eliminates moving heavy 


floor stands. Available in floor 


stand model, ‘‘shortie’ model, 


and wall model. Burton Pro- 
fessional Lighting Scientific De- 


vices. 


652. Any Surface Transformed into Chalkboard Writ- 
ing Slate with just the stroke of a brush. Sapolin’s new 
Rite-On-Green paint can create same slate-like writing 
surface qualities of expensive chalkboard in a new non- 
glaring, easy-on-the-eye green color. Easily applied by 
brush or spray. Takes erasing well with an ordinary chalk 
erasure and can be washed clean without harm to finish. 
Inexpensive writing boards can be made on available wall 
space or masonite, plywood, wallboard or metal. 


JANUARY, 1952 


653. Coreco-Flash Clinical Camera, addition to Coreco 
family of automatic cameras was engineered and built as 
a result of tremendous popular demand of medical and 
dental professions for fully automatic clinical camera 
priced to fit practical photographie budget of professions. 
Takes technically and clinically accurate photograph of 
any body surface from a minute lesion to large body areas, 
or any body cavity (vaginal, rectal, oral, etc.). 


525. New Ready-to-Use Appli- 
ance Dise—for sealing ileostomy 
and colostomy appliances to the 
skin. Developed especially for 
post-operative use by patients 
who have had a part of the large 
or small intestine removed. Soft 
pliable vinyl plastic disc, 3!2 
inches in diameter, covered on both sides with an adhesive 
that is “far less irritating to the skin than other commer- 
cial adhesive plasters.” Moistureproof, self-adhering and 
ready for immediate use right from package. Packed in 
pads of 12. Minnesota Mining and Mfg. Co. 


627. New Tomac Face Masks offer important new stand- 
ards of long wear, convenience and improved sterile technic 

all at a new low cost. Gauge is 44 x 36 mesh, providing 
retains bacteria that custo- 
marily escape through wider mesh types. Constructed to 
allow greater coverage of face, securely bound with rolled 


closer weave than normal... 


tape to provide longer life and less chance of fraying. Ties 
are one piece with the mask ... no chance of their coming 
off in laundering. Thin aluminum insert at top of mask 
allows it to be fitted snugly over bridge of nose. 


628. Life Skintape, new plastic tape, thin, flexible, water- 
proof, oilproof and greaseproof. Molds itself to body con- 
tours, will not gap or fray. Available in various size spools, 
12” rack rolls, and boxes of plastic adhesive bandage strips. 
Lifeline Products, Inc. 


No. 28. Neva-Lose bandage scissors cannot be misplaced, 
for after use, a long, lifetime chain automatically returns 
the scissors to an attractive reel attached to the uniforms. 
Scissors are 4'2” long and made of fine surgical steel, 
nickel and chrome. 


513. New, Non-Irritating Plastic Levin-Type Stomach 
Tube. The Kaslow is satin-smooth, transparent, low cost 
for expendability. Large inside diameter for greater ef- 
fectiveness, small outside diameter for comfort. No taste 
or odor. Openings on both sides of tube minimize flow 
interruptions. New non-traumatic molded tip. 


561. Saf-T-Carrier, latest 

scientific and engineering 

development in field of 

transportation of oxygen 

tanks. Through new Cen- 

ter of Gravity engineering 

design, danger of tanks 

falling over has been elim- 

inated. Proved to be most 

convenient and efficient carrier that has appeared on the 
market. Provides maximum amount of strength and dur- 
ability with minimum amount of weight and space. Tank 
is easily installed, carrier is exceedingly mobile. 


(Continued on next page) 
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629. Tiny Tots Look Forward to Better Times in “Tiny 
Tot” Wheel Chair, miniature of famous Everest & Jennings 
“Standard Universal” Model. Just the right size for chil- 
dren up to five years. Footboards adjustable for different 
ages. Rugged chromium-plated tubular steel frame, sturdy 
leatherette hammock seat and head-height back. Built to 
stand up under such a variety of abuse as only irrepressible 
childhood can devise. Acid-resistant, water-repellent and 
easily cleaned with soap and water. 


630. Oxygen Therapy Guide. Sliding chart indicating liter 
flow and life of cylinder. Includes safety rules. National 
Cylinder Gas Co. 


631. Monitor Aerator Washer, especially designed for 
surgical gloves. Washes and triple rinses up to 75 surgical 
gloves in 12 minutes. Uses 9 gallons of water. Dise-shaped 
pulsator is flush with side wall of washer’s tub and has no 
sharp edges or projections, allowing gloves to be put into 
or removed from washer while it is running. Embodies new 
scientific principle, water forcefully aerated yet never mats 
gloves together or whirls them into knots. Unusual cleans- 
ing action. Thorough rinsing. John Bunn Corp. 


519. Disposable Plaster Pail enables you to start each 
cast with fresh, clean pail. Throw away remains of previous 
cast job. Just gather waterproof plastic liner containing 
plaster remains, tie top into knot and dispose. White gran- 
ite enamel pail. Non-toxic liner. Varo-Met, Inc. 


484. New Steriliz- 
ing Rack Helps 
Save Life of Rub- 
ber Surgical 
Gloves. Gloves, 
properly wrapped 
and placedin 
Rauh Rack, come 
up to temperature 
quicker and after 
sterilization time, cool down faster. Exposure to high tem- 
peratures is cut down while all gloves receive same sterili- 
zation. Lightweight, easy to handle. Sturdily constructed 
of zinconized steel basket wire, welded together and rust- 
proof. 36 pairs of gloves in wrappers fill rack without 
excessive packing. 


€41. “Ready Reference of Employees’ Uniform Sizes, 
convenient time saving chart for busy uniform buyers 
Enables employer to have an exact list of measurements 
of each employee. Contains helpful measuring chart to aid 
in selecting correct size uniform. Angelica Uniform Co. 


14 


634. New Pic-Pocket Pack of Hospital Tissue. New way 
of double folding and packaging hospital size tissue. Con- 
tains 24 2-ply tissues and measures only 5” x 3” x %”. 
-aper wrapped, so compact that it fits easily and neatly 
into patient’s bathrobe or pajama pocket. Allows patient 
to remove one tissue at a time without taking package from 
his pocket. The General Cellulose Co., Inc. 


632. Flolite “Hairpinline” 
Cold Cathode Fluorescent 
Fixture provides uniform 
distribution of light 
throughout the room and 
effectively increases work- 
ing area. Lower mainte- 
nance costs, cuts electric 
current consumption costs 
and reduces lamp replace- 
ment investment. Light- 
ing life of at least two to 
three times the life of oth- 
er type fluorescent lamps 
guaranteed under Flolite’s 
exclusive warranty. Mobe- 
co, Ine. 


633. Smith Selective Re- 
tractor provides flexible, 
dependable, tireless retrac- 
tion where you want it. 
Adds ease to your opera- 
tion. Codman & Shurtleff, 
Ine. 


635. Bunn Cumfy Pad, new kind of bassinet pad of proven 
worth, now available to all hospitals. Made of insulat- 
ing materials, helps keep infant at constant temperature 
in all kinds of weather. Pad pays for itself, mothers 
are eager to buy pad for home use when they leave the 
hospital. Baby is lifted from the bassinet along with pad 
and then wrapped in receiving blanket for trip home. Also 
serves as lap pad, a burp pad, a highchair seat, ete. 


637. Diagramatic Wall Chart of Typical Measle Case. 
Graphically shows the course of measles from time of ex- 
posure, and gives dosage schedule for complete protection 
from the disease as well as a modification schedule. Cut- 
ter Labs. 


638. Mixing Bowl molded of Melmac, a hard-to-break 
melamine plastic compound. Resists breaking or chipping. 
Attractively designed with a smooth finish and inside round 
bottom, will easily stand up under abuse of mixing spoons 
and electric mixers. Well-balanced, light and easy to 
handle. American Cyanamid Co. 


610. Pine Lustreclean, Floor Cleaner, cleans, deodorizes 
and lightly waxes, all in the one operation, leav- 
ing a fragrant, “woodsy” pine odor about the prem- 
ises. May be used on wood, composition tile, asphalt 
tile, mastic, linoleum, cork, terrazzo floors. No rinsing 
required, usual cleaning methods, by mop or scrubbing 
machine, are sufficient. When dry, provides soft, satiny 
finish. Non-abrasive. Non-inflamable. West Disinfect- 
ing Co. 

615. Chlorine Tablets to treat water in case of a con- 
taminated water emergency. Easy to use. Low cost. De- 


pendable. Gliss’n Products, Inc. 
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639. Plastic Lip for Paint Cans 
stops waste, acts as brush rest, 
wiper and can carrier. Two sizes 
to fit both quart and gallon cans. 
Paint-Boy is wider than the can, 
prevents running and dripping 
down the sides, keeps top rim 
and groove spotlessly clean and 
free from paint. Air tight seal 
when cover is replaced. Norloc 
Division, Norton Labs., Ine. 


642. $500 In Cash for “Oldest Floor Machines.” Awards 
totalling $500 in cash will be made on December 15, 1952. 
Money will go to owners of the oldest floor, rug or carpet 
scrubbing machines that are still in regular use. This 
search for the oldest floor machine is being made to cele- 
brate the 25th anniversary of the Hild Floor Machine Co., 
pioneer manufactureres of floor maintenance equipment. 
Check Buyer’s Guide on handy reply card to receive official 
entry blanks. Any make of floor machine is eligible. 


644. Special New Detergent Designed to Handle Heavily 
Soiled Laundry, Diamond O & W Compound, a balanced 
silicate incorporating a special ingredient with high grease 
absorption. Specific advantages include fabric conserva- 
tion, quality improvement, increased output, washing for- 
mula simplification, time and cost economies, handling 
ease and prevention of grease balls or buildup of other 
troublesome coatings on wash wheels. 


636. All Plastic One-Piece Goggle af- 
fords wide angle vision and may be 
worn over prescription glasses. Mould- 
ed rubber ' nding fits natural con- 
tours of fa-e. Elastic head band in- 
sures snug fit and all day wearing 
comfort. General Scientific Equip- 
ment Co. 


649. New Combination Hot 
and Cold Pack contains spe- 
cial chemical solution 
sealed in a pack made of 
durable Vinylite plastic for 
cooling either a fevered 
brow or applying heat to a 
sprained ankle. Sealed in 
permanently with electri- 
cally welded seams, chemi- 
cal solution can be warmed 
in hot water or cooled in 
the refrigerator. Retains 
heat or cold for about 
thirty minutes, and need never be emptied or refilled. Easy 
to wipe clean with sponge or damp cloth. Chemical resistant 
plastic pack has shape and covers same area of an ordinary 
hot water bag. Highly flexible, can be wrapped completely 
around swollen arms or ankles, but folding or flexing will 
not make it crack or peel. Durable but lightweight, also 
relieves annoying pressure when applied to sensitive skin 
areas. Duo-Pac, Ine. 
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647. Greer Colostomy Compact (Irrigator and Pouch). 
Sturdy. Odorless. Comfortable. Ready for use. Easily 
cleaned. Featherweight. Entirely efficient. 


648. Stainless Steel Sink has important sanitation fea- 
tures. Available with elbow, knee or foot-controlled valves, 
preventing hand-contamination in surgical suite or lab- 
oratory. Fully-rounded corners and rims eliminate dirt- 
collecting joints and crevices and facilitate cleaning. Splash- 
back, a continuation of rear sink surface, extends 8” above 
sink and is turned back 90° at top and sides. Gooseneck 
is fitted with aerator to minimize splashing. Can be 
fabricated to any desired size, for one or more users. 
S. Blickman, Inc. 


643. Food Cart with three 
electrically heated sections 
to warm food after it has 
left the kitchen. Plugs in- 
to any light socket. Fourth 
section is cold, at approx- 
imately room temperature. 
National Cornice Works. 


518. Syring-O-Pak, New Technique for Preparation and 
Sterilization of Syringes by autoclaving process. Sterility 
maintained indefinitely in storage or until syringe is re- 
moved from Pak. Permits rapid packaging of individual 
syringes and needles. Eliminates wetting of syringes be- 
fore and assures dry syringes after sterilization. Does 
away with cloth wrappers, metal or glass containers. Re- 
duces handling, breakage and equipment costs. 


(Continued on page 47) 


EVEREST & JENNINGS 
pioneers in wheel 
chairs for every 
handicap: 


HOLLYWOOD 
Toilet 
COMMODE 


Model 25 


Metal Commode Chairs were pioneered by 
Everest & Jennings, recognized leaders in the 
Wheel Chair field. All models can be equipped 
with bed pan and slides. Footboards are available 
for all models. 5” casters and legs are inter- 
changeable. The Combination Commode with four 
extra legs is convertible into three models—the 
Combination Commode, the Toilet Commode and 
the Bedside Commode. 


Write for information and complete catalog. 


DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


COMBINATION 
COMMODE 
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. Centralized facilities for the preparation, steriliza- 


1. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed .. . 
fewer units of essential equipment necessary. 


2. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
... less waste ... greater safety control. 


CHES WORK ROOM 3. A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 
duties . . . increases personnel productivity. 


4. Acentralized facility makes possible a 
perpetual requisition control and in- 
ventory check .. . no unrecorded con- 
sumption of supplies. 


7 


STERILE STORAGE 
SECTION 


STERILIZING AREA 
SOLUTION 
SECTION 


4 


FLOOR PLAN* 
{ GRATIS SERVICE ... . to 

*Recent installation 
vou, vour architect, and your 
People’s Hospital, hospital consultant 
Let our experienced Planning De 
partment analyze your present floor 
plans or new construction blue 
WRITE TODAY for detailed information = prints with a view of recommend 

sh 2 ing the which — where — how and 


AMERICAN STERILIZER COMPANY ~~ 


without charge 
Erie, Pennsylvania 


pasionuns AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND tions 1.4 
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New Literature 


611. Polio Publications, Films and Ex- 
hibits. The National Foundation for 
Infantile Paralysis. 


614. Equipment for Air Conditioning, 
for air handling, and for air cleaning 
described in considerable detail in con- 
densed full line catalog. Westinghouse 
Electric Corp. 


616. The Fisher Laboratory Glassware 
Washer. ‘Time-saving appliance for 
eliminating an unpleasant chore and 
reducing operating expenses in the 
lab. Detailed, illustrated booklet. 

617. Complete Catalog of Prometheus 
Equipment including operating lights, 
examining lights, sterilizers, food con- 
veyers and other types of equipment. 


618. The Complete Line of Modern 
Equipment for Artificial Respiration 
and Inhalation Therapy. Illustrated 
booklet. Mine Safety Appliances Co. 
549. Latest Price List on Surgical 
Dressings. Marsales Co., Inc. 


196. “More Brilliant Projection”, new 
booklet of interest to every camera and 
projector owner. Detailed analysis of 
many projection problems. Excellent 
grounding on subjects of propectors, 
lenses, seating arrangements, screens 
and reflection. Radiant Mfg. Co. 


New Films 


50. “Selected Motion Pictures”, 40th 
anniversary of Association 
Films’ catalog of 16mm _ sound films, 
60-page, illustrated, more 
than 1,400 films. 


issue 


describes 


612. Glaucoma, What the General Prac- 
titioner Should Know. 16 mm. Sound. 
Color. 22 minutes. National Society for 
the Prevention of Blindness. 


613. We Speak Again. Film dealing 
with cancer of the larynx. 16 mm. 
Sound. Color. 16 minutes. Sturgis- 
Grant Productions, Inc. 


619. This is Britain—Health. 16 mm. 
Sound. 9 minutes. Black and white. 
Deals with three assorted health 
items: Work of Harvard Hospital on 
research into origin of the 
cold, method by which hypodermic 
needles are manufactured from a bar 
of steel skilled hand, 
and the making, fitting and working 
of artificial limbs. British Informa- 
Services. 


common 


to the doctor’s 


tion 
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198. Safe Practices in Hospitals, well 
illustrated, comprehensive discussion 
includes safety in handling compressed 
gases, safety in the O.R., and safety 
in resuscitation, oxygen therapy and 
sterilization. Ohio Chemical & Surgi- 


cal Equipment Co. 


No. 276. Linde Oxygen Piping Systems 
for Hospitals describes modern meth- 
ods of oxygen supply and wall-outlet 
oxygen systems. Cost and utility ad- 
vantages 16-page booklet 
contains illustrations and directions 
for installation. Linde Air Products. 
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available 
in 

every 
practical 
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form 


Other SCHENLEY products 
useful in hospital practice: 


SEDAMYL—Sedation without hypnosis 

TITRALAC—palatable antacid with efficient 
physiologic effect of milk 

kINAvosyL—Schenley brand of mephenesin 

RUTAMINAL—extra protection for cardio- 
vascular patients 

vascuTuM—for coronary and other athero- 
sclerotic conditions 

CAPARDIN—to preserve vascular integrity 


504. 
Equipment described in new 


Various Types of Gas Therapy 
Puritan 
Catalog. Illustrated items include new 
jet humidifier which affords extremely 
high humidification, new low cost hu- 
midifier, portable therapy units and 
complete line of regulators, adaptors, 


face cones, ete. 


New 
Cooking Chart and Time 


552. John Van Range Steam 
Table gives 
specific information on eighty-one 


items from apples to turnips. 


PENICILLIN products 


Crystalline Penicillin 


G Potassium 
Aquacillin-A.S. 
Aquacillin-D.A. 
Aquacillin 
Monocillin 

O° oral 
Orapen 
Penicillin Soluble Tablets 
Confets 
Penicillin Troches 
Penesthettes 


ointments 


Penicillin Ointment 
Penicillin Ophthaimic Ointment 


QO suppositories 


Pelvicins 


other 


Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 


Streptomycin Sulfate 
Dihydrostreptomycin Sulfate 


COMBINATIONS 
Syncrobin Injectable 
{ Syncrobin Ointment 
( Penicillin-Streptomycin ) 
Tetracillin Tablets 


(Penicillin-Triple Sulfon- 
amides ) 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Ine. 
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CLASSIFIED 


OvR SSt yeaa 


Medical BPordsonrel Burcau 
© © ANN WOOOWARD, Ditector 


POSITIONS OPEN 


If None of These Openings Meet Your Require- 
ments Let Us Prepare an Individual Survey for 
You. Please Send for an Analysis Form. Strictly 
confidential. 


ADMINISTRATORS: (a) Lay; very large, medical 
school teaching hospital; large, much sought after 
city; East-northcentral. (b) Lay; Assistant; 250 bed, 
fully approved, genera! voluntary hospital; New 
England historical town 50,000; (c) Medical; large 
hospital with Tbc service; prefer doctor with chest 
experience: minimum $12,000; well furnished at- 
tractive home; town 20,000 near medical center 
metropolis: Calif. (d) Lay or Medical; Large, 
University teaching hospital; will also administer 
affiliated infirmary for County indigents; excellent 
western city 160.000. (e) Medical; 150 bed general 
hospital with excellent facilities now expanding; 
newly created post; beautiful resort city 30,000; 
Florida. (g) Lay; 200 bed general hospital and 
adjoining old peoples home; university medical 
center metropolis; central N.Y. (h) Lay; excellent 
large hospital, general in character; beautifully 
situated in Hawaii; substantial salary will be ne- 
gotiated. (i) Lay; 175 bed general city hospital; 
excellent facilities; fine nurses’ school; city 100,000; 
Florida. (j) 150 bed general hospital: town 75,000 
Mich 

ADMINISTRATORS-NURSES: (a) Nurse Super 
intendent for new thirty bed hospital; good mid- 


west location; good salary plus apartment. (b) 
Nurse supervisor and anesthetist for small ap- 
proved forty bed hospital, north central resort 
area. (c) Fifty bed hospital, recently completed 
new building, excellent location, north central 
Pennsylvania; $4500. (d) Twenty bed Nebraska hos 
pital, expansion program in progress; $4200 mini 
mum. (e) Twenty bed California hospital, new 
wing under construction; San Francisco area; $3600 
maintenance. (f) Assistant; forty bed hospital 
southwestern lowa: $3600-$4200 

ADMINISTRATIVE STAFF POSITIONS: (a) Chief 
Accountant; with considerable credit work ex- 
perience; 225 bed hospital; Pa. (b) Comptroller; 
full charge financial department: familiar with 


stock control records; 500 bed hospital large city; 
New York. (c) Personnel Manager; hospital field 
experience; 325 bed general hospital; university 
town; central. (e) Comptroller; full charge large 
dept.; 200 bed general voluntary hospital; lovely 
resort town 60.000; Fla. (f) Business Manager 
General hospital, fully approved, 175 beds in- 
creasing to 300 beds; large west-coast city; sub- 
stantial salary. 


POSITIONS WANTED 


When in Need of Lay or Medical Administrative 
Personnel, or American Board Specialists To Head 
Departments, Please Write for Recommendations 
Of Qualified Candidates. Negotiations Strictly 
Confidential. No Charge Whatsoever To Em- 
ployers 


ADMINISTRATOR: 6 years, Assistant Director 
large university hospital; 7 years, Administrator, 
two 200 bed hospitals: FACHA: available imme- 
diately. 

ADMINISTRATOR: 34; B.S.. M.H.A.; years hospital 
administrative residency: presently Assistant Di- 
rector, 325 bed hospital; seeks assistantship, larger 
hospital. 
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ersona ly Speaking 


Sister M. Adelaide—administrator, 
St. Anthony’s Hospital, Sabetha, Kan. 
for the past three years has been 
named head of St. Joseph’s Sanato- 
rium, El Paso, Texas. 


Nancy Aspinall—resigned as super- 
intendent, Shore Memorial Hospital, 
Somers Point, N.J. She became admin- 
istrator of Ephrata (Pa.) Community 
Hospital Dee. 1. 


William Daniel Barker — has been 
named administrator, Winder Barrow 
(Ga.) County Hospital. He was for- 
merly assistant administrator, Griffin- 
Spalding County Hospital, Griffin, Ga. 


Emil W. Beelman—is Assistant Man- 
ager, VA Hospital, Poplar Bluff, Mo. 
He succeeds John P. Kelley who was 
transferred to the VA Hospital, Knox- 
ville, Ta. 


Dr. Leon L. Bernstein—resigned as 
chief of neurological service, Winter 
(Kan.) VA Hospital to enter private 
practice in Youngstown, O. 

Dr. Howard VY. Bair—has been ap- 
pointed superintendent, Parsons State 
(Kan.) Hospital for Epileptics. 


Ruth A. Baker—is the newly ap- 
pointed administrator, Appling Gen- 
eral Hospital, Baxley, Ga. 


Dr. Henry K. Baker—has resigned 
as surgeon in charge, Moberly (Mo.) 
Wabash Hospital. He will take post- 
graduate work in Chicago, and go 
into private practice. 


Taylor O. Braswell—has been named 
administrator, Fairfield (1ll.) Memo- 
rial Hospital. He succeeds Alfred Van 
Horn who resigned to become assist- 
ant director, American College of Hos- 
pital Administrators, Chicago. 


Dr. Joseph F. Chiarottino--assumed 
duties as chief of staff, St. Joseph 
(Mo.) Hospital. He succeeds Dr. Jacob 
Kulowski. 


Dr. W. E. Denman—has been ap- 
pointed medical director of the new 
$2 million Tennessee State Tubercu- 
losis Hospital near Chattanooga. 

James Albert Dent—was appointed 
administrator, Anna City (Ill.) Hos- 
pital. He succeeds Mrs. Margaret Ox- 
ford who resigned in November. 


ADMINISTRATOR: BS., M.H.A.; experience in- 
cludes about eight years, Administrator several 
hospitals with bed capacities up to 100: good 
public relation and fund raising experience: de- 
sires larger community; Member ACHA 
PATHOLOGIST: Certified in both branches; 5 
years, Head Pathologist, several hospitals and Pro- 
fessor and Head, Dept. of Pathology, University 
Medical School: well qualified in surgery; inter- 
ested research 

RADIOLOGIST: 3!: certified in both branches: 
trained university hospital; well qualified cardiac 
roentgenology; immediately available. 
ANESTHESIOLOGIST: Diplomate, American Bd 
Anesthesiology; | year, Anesthesiologist, University 
hospital; several years. Chief, Anesthesiology 
Army hospitals; past several years, associate, pri- 
vate practice of Anesthesiology; early 30's 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


PERSONNEL DIRECTOR: Middle West. 600 bed 
hospital, 1100 employees. Complete charge of all 
personnel service. This is an excellent opportunity 
with one of this country's outstanding hospitals 
Salary will be commensurate with experience but 
definitely will be generous 

BUSINESS MANAGER AND CHIEF ACOUNT- 
ANT: Southwest. Modern Medical Center—84 beds 


Staff consists of all specialists. Ideally located in 
beautifully scenic country in town of 12,000—very 
progressive. Climate is mild and dry. Must have 
good business experience. $5400 start. 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS: (a) Voluntary hospital, 350 
beds, general; construction to commence soon 


young layman or physician with degree in admin- 
istration preferred; attractive location. (b) NURSE 
ADMINISTRATOR; general community hospital, 
self supported, well eqquipped, well staffed; 
summer resort and college town, Northwest. (c) 
ANESTHETIST; general, 350-bed hospital; seaport 
city; Southeast; $400, maintenance. (d) DIRECTOR 
OF NURSES; New hospital (225 beds) currently 
under construction and afffiliated hospital, rela- 
tivelly new, similar capacity; university city; op- 
portunity continuing studies; Pacific Coast. (e) 
MEDICAL-SURGICAL CLINICAL INSTRUCTOR; 
university program; $5000; Midwest. (f) SUPER- 
VISORS: (1) Operating room; large, teaching hos- 
pital; staff, 16 nurses, 8 aides: $5,000. (2) Pedi- 
atric; teaching center; East. (3) Obstetrical; 200 
bed hospital; college town, Southwest. (g) STAFF 
NURSES: (4) Several; medical center; group clin- 
ic; around $300; Southwest. (5) Large general 
hospital; town of 40,000; Pacific slands; $3900 in- 
cluding quarters. (Please send for our ANALYSIS 
FORM so we may prepare an individual survey 
for you.) 


SUPERINTENDENT OF NURSES: 69 bed general 
hospital; good salary; liberal personne! policies 
The Grafton Deaconess Hospital, Grafton. N. D 


HOSPITAL TOPICS AND BUYER’S GUIDE 
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faster cleaner for surgical and 


laboratory apparatus... 


__ asafer, more effective and 


Instruments and glassware spotlessly 
and chemically clean without 

rubbing or scrubbing! Just soak them 
in Dynaklen solution and rinse. 

Dried blood, plasma, serums, pyrogens— 
Dynaklem removes them all completely. 
BDynaklen is surprisingly economical — 
one ounce makes a gallon of solution 
which can be stored indefinitely. 

And for added safety, Dyuaklen contains 
a non-active coloring to prevent 
possible confusion with other, 


O' 
| = 
the first name it hospital su, icin UPPLy corporation oan 


complete protection becomes standard procedure, 
Conductive flooring is a logical first step towards complet. proxgetion, 
An equally important second step is needed to compler: the 
safety cycle—conductive sole shoes. 

Tomac Conductive Sole Shoes 
to reduce the hazard of static electricity. TOMA@EGNDUCTIVE SOLE SHOES 
provide the vital protective link between pers@gimel and the 
conductive floors upon which they stand. Thiggi@te design ed specifically 
for physicians and nurses, made by Internatiggigl Shoe Company, 
and distributed by AMERICAN to hospitals eng show the country. 


May we send you the complete details? 


Hospital Supply corporation 


General Offices « Evanston, Illinois 
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TO PROMOTE EARLY HEALING IN CHRONIC VARICOSE ULCERS 


The Armour Lobgf@Wories Bald of Purified Crystalline Trypsin 


In varicose ulcers, the immediate response to Tryptar is most satis- 
factory'...in many cases, complete healing is obtained. 


Tryptar introduces a new therapeutic principle of selective physio- 
logic debridement. Without attacking normal tissue, Tryptar digests 
only necrotic tissue and pyogenic membranes, induces satisfactory 
granulation and promotes healing within a short time... even in 
varicose ulcers of many years’ duration. 


Tryptar is entirely non-antigenic and non-sensitizing. It does not 
lose its effectiveness on repeated administration and is virtually 
non-toxic. Tryptar may be applied either as a powder or as a wet 
dressing. 


tH ‘Tryptar is supplied as a two-vial preparation: one 30 ce. vial con- 
tains 250,000 Armour Units (250 mg. of tryptic activity) of highly 
purified crystalline trypsin; the companion 30 cc. vial contains 25 
cc. of Tryptar Diluent (Sorensen’s Phosphate Buffer Solution), 
pH 7.1: plus plastic adapter for use with powder blower. 
1. Reiser, H. G., et al.: Arch. Surg. 63: 568-575 (Oct.) 1951. 
| THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 
a PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Joan Mary Bochat—has been made 
public relations director of the Ameri 
can Nurses’ Association. She was a 
member of the editorial staff of the 
New York Times, and also assistant 
director of press relations, New York 
University. 

Col. Ruby F. Bryant—was sworn in 
as chief of the Army Nurse Corps. She 
succeeded Col. Mary G. Phillips who 
retired after 22 years service. 

Dr. Melvin A. Casberg—has re- 
signed, effective July 1, 1952, as dean 
of St. Louis University School of Medi- 
cine, for reasons of health. 

Wilbur C. Anderson—has been ap- 


HOSPITAL PILLOW RADIO SERVICE means 


pointed executive director, Kent Gen- 
eral Hospital, Baltimore. 

Arthur EF. Coltrin — has ap- 
pointed administrator, Jane G. Phillips 
Memoria! Hospital, Bartlesville, Okla. 

M. Della DeLong—superintendent of 
nurses, Pike County (Mo.) Hospital 
for 18 years, has resigned. 

Marion Brownlie Dennis—has been 
named executive secretary of the Iowa 
Hospita! Association. 

Mother Mary Esther—of St. Mary’s 
Hospital, Tucson, Ariz. has succeeded 
Mother Mary Louise as mother su- 
perior, St. Joseph’s Hospital, Lewiston, 


been 


NO RADIO NOISE @ PLEASED PATIENTS! 


HAPPIER NURSES @ STEADY INCOME! 


MORE AND MORE patients use 
and enjoy Dahlberg controlled- 
volume Hospital Pillow Radios 
every day! 

WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


THE DAHLBERG COMPANY « 2730 West Lake St., Minneapolis 16, Minn. 
Manufacturers of Dahlberg Controlled-Volume Hospital Pillow Radios 


Charles K. LeVine—has been ap- 
pointed administrator, Beth Israel Hos- 
pital, Denver, Colo. He had been super- 
intendent, J.C.R.S. 

Sanatorium, Spi- 
vak, Colo. since 
1947. His new du- 
ties will include 
supervision of the 
Beth Israel Old 
FolksHomeas well 
as administration 
of the hospital. 


J. C. Fletcher, Jr. 
pointed director, Manatee Veterans 
Memorial Hospital, Bradenton, Fla. 
He formerly was superintendent, Su- 
wannee County Hospital, Live Oak, 
Fla. 


has been ap- 


Charles Garside—has been appointed 
acting president, State University of 
New York. Mr. Garside is president of 
the Associated Hospital of 
New York (Blue Cross). 


Service 


Charlotte B. Greer—has been named 
director of nurses, Galveston County 
(Texas) Memorial Hospital. For the 
last year and a half she has been teach- 
ing a course in technical nursing in 
Galveston, 


Nicholas A. Herrig§ been named 
assistant administrator, St. Joseph’s 
Hospital, Boonville, Mo. He had been 
administrator, Audrain County (Mo.) 
Hospital since March, 1950. 


Arthur H. Hewig— formerly assist- 
ant administrator and personnel direc- 
tor, Norton Memorial Infirmary, Louis- 
ville, Ky., has been engaged by the 
State of North Carolina to keep check 
on the state’s ten hospital units. 


assistant chief, 
hospital administration division, VA 
Central Office, Washington, D.C. has 
been appointed assistant manager, VA 
liospital, Houston, Texas. He succeeds 
Gunter, who will be transferred 
to the VA Hospital, Memphis, Tenn. 


George R. Hiskey 


Mrs. Alden Johnson — has been 
named administrator, Coke County 
(Texas) Memorial Hospital. She re- 
places Mrs. J. C. Strickland, who has 
been acting administrator since Oct., 
1950. 


Willard Marshall 
ager of the Oregon Physician and Sur- 
Hospital Association in 1930 
and continued in this capacity when it 


who became man- 
geons 


became known as the Oregon Physi- 
cians Service, has resigned. He will be 
replaced by Joseph E. Harvey, Jr., 
Portland, assistant manaver for eight 
years, 
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Duane E. Johnson—was appointed 
administrator, Audubon County (Iowa) 
Memorial Hospital. For the last year 
he has been assistant administrator, 
Latter Day Saints Hospital, Salt Lake 
City. 

Lula B. MecClain—Louisville (Ky.) 
City-County Health Department’s di- 
rector of nursing, has been appointed 
by the Office of Defense Mobilization 
to serve on the Kentucky Advisory 
Committee to the Selective Service 
System. 


Douglas V. Martin—has been named 
director of development for St. Luke’s 
Episcopal-Presbyterian Hospital, St. 
Louis, Mo. One of his first functions 
will be the coordination of effort in 
the current $1 million Fund Comple- 
tion Campaign for the enlargement 
and modernization of the hospital. 


Dr. Henry G. Schwartz—was elected 
president of the American Academy of 
Neurological Surgery at the organiza- 
tion’s annual meeting in Houston, 
Texas. Dr. Schwartz is professor of 
neurosurgery at Washington Univ. 
School of Medicine and chief of neuro- 
surgical service, Barnes Hospital, St. 
Louis. 


Leo R. Robbins—is the first admin- 
istrator of the new Harrisburg (Pa.) 
Osteopathic Hospital. For 24 years 
he served as administrator of Hahne 
mann Hospital, Scranton, Pa. 


Brother Athanasius Savary, R.N. 
has been appointed administrator of 
the Alexian Brothers’ Sanitarium, Osh- 
kosh, Wis. 

Margaret K. Schafer—won a silver 
medal and a certificate for a paper, 
“These Tests Help the Hospital to 
Measure Nursing Quality”, published 
in The Modern Hospital. She is a 
senior nurse officer, Public Health 
Service, Federal Security Agency. 

Mary Scott—has been apvointed di- 
rector of nursing education at Gailor 
Psychiatric Hospital and Diagnostic 
Clinic, Memphis, Tenn. 

Huston K. Spangler, M.D.—accept- 
ed a position with the Association of 
Public Health Services, Division of Tu- 
berculosis and Chronic Diseases, Wash- 
ington, D.C. Formerly Dr. Spangler 
was administrator of Belmont Hos- 
pital, Worcester, Mass. 

Henry E. Taylor—was appointed 
administrator of the Snyder Hospital 
& Clinic, Snyder, Texas. He was for- 
merly administrator of the Hillsboro 
(Texas) Clinic-Hospital. 

Sister M. Stephanina—is the new 
administrator and Sister Superior of 
St. Francis Hospital, Evanston, Ill. 
She succeeded Sister M. Wilberta. 
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Glenn Alvin Fisher—has been named 
administrator, Nanticoke Memorial 
Hospital, Seaford, Del. He was for- 
merly credit manager and adminis- 
trative assistant, Fairmont (W. Va.) 
General Hospital. 

Warren R. Von Ehren—joined the 
statf of the Council on Medical Educa- 
tion and Hospitals of the A.M.A., Chi- 
cago. He will work primarily on the 
development of the new joint program 
of hospital accreditation. For the last 
two years he was assistant superin- 
tendent, Bronson Methodist Hospital, 
Kalamazoo, Mich. 


be- 


Dr. Henry W. Walters-——will 
come chief of the tuberculosis section 
in the VA area medical office at Ft. 
Snelling, Minn. He will supervise all 
TB hospitals and TB sections in gen- 
eral medical hospitals in the 10-state 
area having headquarters at Ft. Snell- 
ing. 


William R. Williams—has accepted 
the position of administrator at Good 
Samaritan Hospital, Sandusky, Ohio. 
He had been assistant administrator 
at the University of Illinois Research 
and Educational Hospitals, Chicago, 
for the past four years. 


Introducing WE ck 


a simple, safe and money-saving 
method of storing 


STERILIZED CATHETERS*™ 


WECK CATHETER STERILIZING TUBING is destined to revolutionize present 
methods of sterilizing and storing catheters. Consider these advantages: 


— each individual catheter is sterilized (by heat or 
auto-claving) inside the Weck Tubing envelope 


—a complete stock of sterilized catheters 
ready at all times 


—no waiting for sterilization 


— Weck Catheter Sterilizing Tubing is transparent 
it’s simple to pick the size and type of Catheter neo! 


— Catheters encased in Weck Catheter Sterilizing 


Tubing remain sterile for months 


— no repeated sterilizing (and rapid 
deterioration) of unused catheters 


OrperR Direct from Weck or write for Bulletin 
giving complete technical data 


*Recommended by C. R. Bard, Inc. for the sterilization 


and storing of their catheters. 


**This method of sterilization can also be used with other 
types of surgical tubings, such as rectal tubes, drains, ete 


CATHETER 
STERILIZING 
TUBING’ 


™ 
~ 


Diagram illustrates simple procedure of 
folding and clipping ends of envelope 


Weck Catheter Sterilizing Tubing comes 
in compressed cylindrical “sticks” 9 in 
long—containing 40 ft. of tubing. You 
simply pull out or unravel whatever 
length required. Available in two units: 


10 Sticks (400 ft.) $4.95 
25 Sticks (1000 ft.) 10.95 


WECK INSTRUMENTS ARE MADE CORRECT... 
SOLD DIRECT ... TO HOSPITALS 


Founded 
1890 


EDWARD WECK & CO., INC. 


Manufacturers of Surgical Instruments * Hospital Supplies * Instrument Repairing 


135 Johnson Street, 
Brooklyn 1, N. Y. 
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Virgil M. Pinkley, M.D.—retired as 
superintendent, San Bernardino Coun- 
ty (Calif.) Hospital, after 18 years in 
the post. He was honored by a Cham- 
ber of Commerce luncheon and a 
placque from that group. 


Col. Charles G. Gruber—has been 
assigned to the Army Medical Center, 
Washington, D.C., as director of sup- 
ply. He formerly was chief of the 
Procurement Coordination Branch, 
Supply Division, Office of the Army 
Surgeon General. 


Thomas G. Graham—is new admin- 
istrator of the Santa Ana (Calif.) 
Community Hospital, succeeding C. 
W. Forde Jr. 


Daniel Hirsch—is new administra- 
tive at Mount Sinai Hos- 
pital, Chicago, Ill. He was formerly 
at Southern Pacific Hospital, San Fran- 


assistant 


cisco, 


Ingram—appointed  clin- 
training in 
therapy at 


Annette 
ical director for student 
psychiatric ocupational 
Winter VA Hospital. 


MULTIPLE COPY FORMS 


features that 


Regardless of the size of your hospital — no matter how large or small the require- 
ments — there is a Multiple Copy style that can be readily adapted to your par- 


ticular needs. 


Donald S. Grant—is the new as- 
sistant director of Lankenau Hospital, 
Philadelphia, Pa. He left Sharon Gen- 
eral Hospital last summer to do grad- 
uate work at the University of Florida. 


Margaret C. Haley—has been ap- 
pointed dean of the School of Nurs- 
ing of Seton Hall University, Newark, 
N.J. She was formerly assistant pro- 
fessor in nursing education at Loyola 
University, Chicago. 


Adelaide A. Hughes—is chief of 
nursing service at the Lyons (N.J.) 
Hospital. She formerly chief, 
Neuropsychiatric Section, VA Central 
Office Nursing Service. 


Was 


Ethel Hunnicutt, R.N.— was appoint- 
ed manager of Bates Memorial Hos- 
pital, Bentonville, Ark. She will re- 
Mrs. Francis Mead who has 
resigned. 


place 


James I. MeGuire—appointed As- 
sistant Superintendent, Western Penn- 
sylvania Hospital, Pittsburgh, Pa. He 
is a former Assistant Director, Roose- 
velt Hospital, New York City. 


Clyde S. Neville—assumed duties as 
administrator, Allen Memorial Hos- 
pital, Bonham, Texas, succeeding Rob- 
ert Spivey, who resigned because of 


Do You Have a Special Problem? 
Let us design individual forms to meet your needs. Often we can 
offer helpful suggestions that effect short cuts and economies 


ill health. 


Phillip P. Phillips— superintendent 
of Rice Hospital, Willmar, Minn., has 


@ SNAP AWAY... 
resigned effective Dec, 31. 


can combine in a single set a wide variety 
of forms to fulfill individual requirements for 
each department that will receive a copy 
FANFOLD... 

for business machine forms where volume is 
needed. 

CONTINUOUS INTERFOLD... 

for volume typing where form variety is re- 
quired. 

MARGINAL PUNCHED .. 

for business machines requiring this type of 
form. 

AUTOGRAPHIC REGISTER. . 
useful with continuous cash 
requisition and charge slips 


Albert Pollick—appointed ad- 
ministrator, Memorial Hospital, Potts- 
town, Pa. 


Dr. Julien Priver— former associate 
Mount Hospital of 
New York, assumed the duties of ex- 
ecutive director of the new Sinai Hos- 
pital of Detroit on Oct. 1. 


director of Sinai 


Wilhelmine Reichgert—accepted the 
position of Director of Nurses at Mis- 
sourl Baptist Hospital, St. Louis. She 
recently resigned as Director of Nurs- 
Montgomery Hospital, Norris- 
town, Mo. 


receipts and 


All These P-R Forms 
Fulfill Requirements of Accrediting Organization 
Save Time, Help Increase Accuracy 's at 
SEND US a copy of the forms you use 
TELL US your requirements for a year's supply. 


Mildred E. Reynolds is assistant 
We will send you a quotation 


chief of nursing education at the VA 
Hospital, Los An- 
instruc- 


Neuropsy ehiatrie 


{ HT 1-52 


‘PHYSICIANS’ RECORD CO. 


161 W. HARRISON ST., CHICAGO 5, ILL. 


e hospital. 
Eugene K. Ricker—has been ap- 
pointed assistant manager of the VA 


Attached are our present forms. Please send us a quotation. fate Rocke ceic 


Hospital in 


Name_ Name of Hospital Robert Riggs—is the new  super- 
intendent of the Jane Lamb Memorial 
Hospital, Clinton, Iowa. He succeeded 


Margaret Kirkpatrick. 


Address 
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Dr. George O'Hanlen— retired Oct. 1 
as medical director, Jersey City (N. J.) 
Medical Center, a post he held since 


Edward G. Sandrok—has been ap- 
pointed to the newly created office of 
Assistant Director and Comptroller, 


Dr. Frederick D. Mott—was ap- 
;ointed by the United Mine Workers 
welfare and retirement fund as med- 
ical administrator of three memorial 


1925. He is now planning consultant, American College of Surgeons. 
McKinley Hospital, Trenton, N. J. Dr. 
O’Hanlen is former president of the 
A.H.A., and the New Jersey Hospital 
Association. 

Dr. David Ross—has been named 
medical director, National Hospital 
for Speech Disorders, New York City, 
succeeding the late Dr. James 5. 
Greene, who founded the hospital and 
served as its head until his death in Riverside Hospital, To- 
1950. Dr. Ross was formerly head of ledo, Ohio. Westoff succeeds Mrs. Elect Officers 
the Seton Institute, Baltimore. Wilma Cooper who recently resigned. Kansas—Armour Evans, administra- 

was named president-elect of the Kan- 
sas Hospital Association. Bruce W. 
Dickson, Jr., Bethany Hospital, Kan- 
sas City, is president. 


hospital associations scheduled to build 
Dr. Robert T. Stenberg—was chosen 10 hospitals in soft coal mining areas. 
superintendent, Spencer State Mental 
Hospital, Charleston, W.Va. He will re- 
place Dr. J. S. Knapp who resigned to 
enter private practice. 


Dr. Joseph W. Mountin—has been ap- 
pointed Chief of the Bureau of State 
Services, for the U.S. Public Health 
Service. He will succeed Dr. C. L. 
Williams, who will retire after forty 
years of service. 


Carl Westhoff—was appointed ad- 
ministrator, Wabash General Hospital, 
Mt. Carmel}, Ill. He was formerly ad- 


ministrator, State Hospital Associations 


Mississippi—.J. T. Grantham, execu- 
tive assistant, Mississippi Baptist Hos- 
pital, Jackson, is president-elect of the 
Miss. Hospital Association. A. V. Mea- 
cham, M.D., superintendent, Memorial 
Hospital, Magnolia, Miss., in- 


llere’s 
the 
inside 


stalled as president. 


Nebraska — Rev. B. O. Lyle, Omaha, 
Neb., was chosen president-elect of the 
Nebraska Hospital Association. James 
G. Carr, Jr... University Hospital, 
Omaha, took over the office of pres- 
ident. 


Deaths 

Thorne Bahlman—5k, superintend- 
ent, Children’s Hospital, Cincinnati, 
Ohio, from 1939 until his retirement in 
1949, died Nov. 1. 


Fibredown UNDERPADS 


provide greater patient comfort and convenience by virtue . Mare Schuman 
in large vol- q well known in 
; the medical, sur- 
vical and hospital 
fields, and found- 
er of the Propper 
Manufacturing 
Company, died 
November 22. 


of their capacity to absorb fluids in-tantly ... 
ume... with freedom from bunching or collapse of cellu- 


lose wadding often caused by constant body movements. 


STAYS PUT! — Fibredown Underpads are unexcelled for 
bedding protection and allied hospital uses. They are 
anchored with water-repellent glue at 5 strategie points as 
a provision against collapse of wadding when handling as 
well as overlapping er bunching due to patient posture 
change-. Dr. Alfred O. Fonkalsrud—77, super- 
intendent General Hospital, Mansfield, 
Ohio, from 1931 to 1948, died Nov. 28. 


Thi- Fibredown processing feature means less irritation 


for the patient. greater service durability. plus conservation 


of valuable nursing time. 


Available in full 18° ~ 24" size in both 9 
ply and 18 ply for normal and gro-- drain- 
age cases. SEND FOR SAMPLE, 

e 
Al-o in Hospital Roll form, available in 
12” and 20" widths. 


ORDER TODAY through vour dealer or write us direct 


THE GENERAL CELLULOSE CO., INC. 


Garwood. New Jersey 


He also had been superintendent, St. 
Luke’s Hospital, Fargo, N.D., and 
Deaconess Lutheran Hospital, Brook- 


lyn, N.Y. 


Rosabelle Jacobus—81, former direc- 
tor, Worcester (Mass.) Society for Dis- 
trict Nursing, and executive secretary 
of that organization for 37 years, died 
Nov. 12. 

Dr. O. E. Stevenson—Formerly su- 
perintendent, Kan. State Hospital for 
Epileptics, died Nov. 13. After retir- 
ing last July, he served as a hospital 
consultant. 
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@ Ever since oxygen was put out in cylinders it has 
always been a problem as to how much a patient should 
be charged. Some hospitals charge by the cylinder re- 
gardless of the amount used. Some charge by the frac- 
tional part of a cylinder. Others charge by the hour, and 
still others charge by the flow per minute. No matte: 
what system you may be using, they all have an erro) 


HERE are in this world people, ignorant, unin- 

formed, and otherwise lacking soul, spirit and the 

elements of musical appreciation, who sneer at the 
music of bagpipes. 

They regard such music as a squalling noise, designed 
to drive anyone but a man in kilts frantic. 

In the world of music, a martial display of the pageant- 
ry of war there is nothing to compare with a kilted pipe 
band. The pipes singing a marching air through the 
chaunters. The drones humming an obligato. The kettle 
drums thumping the marching tempo. The sporrans swing- 
ing with the kilts to the route step and the shawls flowing 
from the left shoulders. 

That’s a sight and a sound to put life in a body, to 
make the blood pulse and the spirit glow. 

In a recent moving picture a character says, “I can 
stand the sound of drums, but I hate bagpipes.” 

Well the drum is the only instrument that is older than 
the bagpipe—and maybe he wasn’t a mythical fellow. 

“The piper that played before Moses’—for mark you 
well, you musicianly people, the bagpipe is by way of 


being the ancestor of the organ. It was the first instru- 
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And-o-Meter Measures 
Oxygen Consumption 


factor and cause the patient to question your charge. This 
has not because we have lacked a meter 
which would measure the oxygen consumed by each pa- 
tient. 


been corrected 


With the introduction of a piping oxygen system the 
same problems of charges come into play, plus several 
new The wall outlet in every oxygen 
immediate consumption; since so 


ones. room has 


available for however 
many patients are using oxygen from the same bulk plant, 
you sound which to make individual 
charges for each patient. 


have no basis on 


A meter is now available which accurately measures 
the consumption of oxygen by a patient for any given 
period of time. Called the And-O-Meter, it 
compact. The clocklike face will record up to 24,000 liters 
reading. By 


is small and 


which is more than adequate for a 24-hour 
turning over the calculator you determine the amount you 
want your hospital to earn per thousand liters, and by 
adjusting the wheel you will arrive at a total cost for the 
oxygen. 


A second major use for the information you are collect 
ing is an accurate record for your doctor to review each 
day of the amount of oxygen his patient has received. For 
additional information check No. 654 on the reply card. 


Random notes of this and that gleaned from hither and yon, to give 


a lighter touch to more serious affairs. 


By Harry C. Phibbs 


ment played by wind pumped into a container and released 
through a reed and the syrinx played on the Parnassan 
slopes of Olympus was the grandad of the bagpipe and 
the pipe organ. 

Most of the old civilizations danced their dances, and 
The Celt had 
The German, 


marched their warriors to bagpipe music. 
the piob-mala. ‘The French, the cornemuse. 
the sackpfeife. The Italian, the piva. 

Now to get back to the people who have kept the bag- 
the Seotch and the Irish. There 
is in existence a Scots pipes of the 15th century; and in 


pipes alive and skirling 


the Irish Brehon laws of the 5th century there is specified 
the place the pipers shall stand in the King’s bodyguard. 
But, horrible thought, there is a suggestion that the bag- 
pipes were introduced by the Romans when they conquered 
Britain. They found in the excavation of a praetorian camp 
at Richboro, a bronze figure of a Roman soldier playing 
the tibia. 

But the Romans never conquered Scotia or Erie so I 
have my doubts; and whether they originated in Chaldee 
or on the Island of Samothrace the bagpipe now belongs 
to the Celt and may the music of its chaunter and drones 
ever play him on the road to victory. 
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Asection of special interest to operating room supervisors, 


are welcome. 


surgeons, nurses and other O.R. personnel. Contributions 


e This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Team Play in the Operating Room 


Co-operation of the team depends much on the O.R. supervisor 


Paper presented at the November meeting of the 
New York City Association of Operating Room Nurses 
By Dr. E. John Dolan, F.A.C.S. 

New York City 


mon purpose. It could be illustrated thus: Six 

nurses in an elevator, each going to different floors 
with different intents and purposes in mind. This is mere- 
ly group activity. There is no one common purpose. No 
Team Play! 

Team play could be illustrated thus: Six persons in 
an elevator, each going to the O.R. These six could be 
the surgeon, O.R. charge nurse, scrub nurse, circulating 
nurse, anesthetist, and orderly. These six have one com- 
mon objective—the patient on the table for surgery. This 
is group activity with ‘one objective. This is Team Play. 


ie EAM play suggests group activity with one com- 


I believe the O.R. team is like a club; having regular 
members and associate members. The first group being 
the regular members, would include: 

1. The Surgeon 

2. The O.R. charge nurse 

3. The anesthetist 

4. The scrub nurse 

5. The circulating nurse 

6. The orderly 

The associate members would include: 

1. The admitting clerk 

2. The floor nurse 

3. The house surgeon 

We all know the reasons for the regular members but 
let me explain the addition of the second group. 

The Admitting Clerk is important in that she should 
not admit too many patients for surgery on any one day. 

The House Surgeon is important in that he makes the 
preliminary examination to discover any contra-indica- 
tions to specific drugs, a particular type of anesthesia, 
and particularly, because he writes orders for pre-opera- 
tive preparation and pre-operative medications. 

The Floor Nurse is important in that all pre-operative 
orders are carried out and pre-operative medications are 
given on time so that the patient will not feel that he is 
being rushed and thus, enter the O.R. in a healthy mental 
state, devoid of fear and confusion. 

Very definitely, this last group should, also, include 
our Supply Men who keep our instruments, drugs, and 
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The 


Surgeon 


Anesthetist 


sutures up to date, as well as keep them in good supply and of excellent material. 


The delegation of responsibilities and assignments is mandatory for perfect 
team play. I will not attempt to itemize all individual responsibilities for you all 
know them better than I do. They have been gone over many times. But for the 
sake of accentuating the subject, I will select just a few and try to demonstrate 
how the attitude of each person influences, either favorably or unfavorably, the 
attitude of the remaining members of the team. 


First, The Surgeon! He may be the boss who has someone working 
under him to whom he gives orders, and be of no more use than that. Or, he 
may be a good executive whose paramount interest is how every one on the team 
can contribute his best towards the good of the patient. This, we must all re- 
member, is the prime and only reason for hospitals, doctors, and nurses: the good 
of the patient. 


Another of his responsibilities is to remember that eaeh patient is different 
and that each surgical procedure will vary with each patient. He wil discuss 
with the charge nurse any unusual procedure, instrument, drug, or stimulant 
which he may anticipate will be required, if it should differ from the routine or 
set-up of equipment usually prepared for him. By so doing, he will infuse the 
group with a high degree of team play and suggest, immediately, that he is a 
leader, and is thoughtful of his associates. 


He will always be on time, particularly for the first case in the morning. 
Sometimes, there are unavoidable incidents which may make succeeding cases late, 
but if he is on time for the first one, he does not engender into his associates an 
irresponsible attitude. Punctuality, also, decreases loss of time, and very often, 
lessens the risk to the patient. 


If the surgeon is a good executive, he will realize that everyone on the team, 
as well as himself, is under a certain amount of pressure and tension. When 
he does, he will be calm and his attitude will reflect this calmness and he will 
stimulate more team co-operation. Professional poise is an asset to both surgeon 
and nurse, alike. 


The boss attitude, on the other hand, prompts him to act this way; Hold 
the retractor this way! Fix my sutures that way! or Get me the lap pad! 
Does this favor team co-operation? It does not and this cannot be leadership. 


I have seen men in the O.R. over a period of years, with fine education and 
high skill, develop men under their tutelage and bring out all their natural ap- 
titudes to the point where the pupil replaces the master in surgical deftness. 
What was the attitude of this surgeon which made possible the subjugation of 
his own ego, permitting the pupil to excel him? I think it was a full recognition 
of his Hippocratic Oath, dedicating himself to heal the sick. It was, also, a 
willing transference of his skill to his pupil, realizing that some day, he would 
pass away and that human illnesses would continue; therefore, he felt obligated 
to leave a successor at least his equal, and preferably, superior to himself. 


Contrast this with a surgeon of equal skill whose attitude, motivated by his 
egotistical self-seeking for recognition, will not permit any infringement on 
his high estate. Isn’t he forgetting his Hippocratic Oath? This, definitely, was 
the basic difference between these two men; their attitude and viewpoint. These 
are the basic principals of successful team play. 


Now, the O.R. Supervisor! In my opinion, she should rightfully schedule all 
operations or have a firm voice in their scheduling. She would not permit personal 
likes and dislikes to influence preferential scheduling. If you happen to be 
the nurse taking a booking, I am sure none of you have ever permitted personal 
feelings to influence you. You could not if you had the right concept of your 
position. You must realize that the operation is being scheduled for the pa- 
tient’s benefit; not the surgeon’s! 


The supervisor must work hand in hand with the admitting clerk in limiting 
admissions to the number of cases that can be accommodated in the O.R. in 
one day. 

The supervisor is solely responsible for sterility of supplies and equipment 
in the O.R. She will permit no compromise of sterility. 

She encourages punctuality in her nurses as well as the surgeons to in- 
sure a smooth-running department and perfect team play among its members. 


You have often seen a member of an operating team, because of not being 
sure of himself, become rude to either the nurse or assistant. This is where a 
good head nurse senses a bad situation and with just a few words of admonition 
to the impatient surgeon and a few words of encouragement to the confused 
nurse, smooths out a difficult situation. 
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The O.R. supervisor is truly the vital cog in sparking team play. Her at- 
titude, as well as training and experience, can do much in the way of getting 
the co-operation of the surgeon, anesthetist, and all members of the O.R. team. 
She leads her team because she has training, experience, and the proper attitude. 

When I first started to do surgery, I quite frequently would see a nurse who 
would become unsterile, to her mind, and she would look around to see if anyone 
had noticed. If no one had, she would immediately consider herself still sterile. 
You cannot, in the O.R., be “a little bit sterile” or “‘a little bit unsterile” any 
more than a woman can be “a little bit pregnant”. 

There is little substitute for competence to the extent that we know our 
jobs and with that feeling of security and knowledge, we are possessed of poise 
and confidence. This is true of both nurse and surgeon. 

On the other hand, insecurity produces an opposite effect. When we do not 
know or are not sure, we become nervous, jumpy, and emotionally unstable. 
You rarely see a well-trained surgeon or nurse lose control when facing difficulty. 

On every team, each member has his role to play; each member must do his 
work thoroughly so that there is only one attitude among the members; this 
attitude is one of team play. Then, and only then, do we have a smoothly-function- 
ing group. Each person must remember that a momentary loss of team play may 
mean, also, the loss of the patient’s life. 

Let’s consider the nursing profession; your profession. You may all be ex- 
tremely proud of the dignity your profession has attained since the pioneer 
days of Florence Nightingale. Reflect, if you will, for a moment, what made 
Florence Nightingale what she was and what she stood for. It is really com- 
parable to the contents of our Hippocratic Oath. It is the dedication of self 
to suffering humanity. Didn’t she by her inspiration and leadership, transmit 
that attitude to others? Wasn’t it the acceptance of these attitudes by others, 
including yourselves, that molded you into the group of professional leaders that 
you are today? 

It wasn’t too many years ago when the R.N. in addition to all her professional 
duties and skills, had to perform many menial and distasteful tasks such as 
scrubbing floors and walls. Many years ago, at least twenty, I, myself, talked 
to heads of training schools and suggested, then, that they should have a minimum 
of two classes of nurses; one with the higher degree of training and skill to take 
care of the sick patients and one with lesser training, to give baths, make beds, 
and carry trays and bedpans. 

The nursing profession has finally reached maturity. The attitude of surgeons 
and physicians has accepted your arrival. The change in attitude is, today, more 
marked than ever. Many of you have had experience with physicians and sur- 
geons whereby their attitude showed they did not accept you on an equal pro- 
fessional level. You have also seen many of these same men today consider 
you in an entirely different light, with new-found respect and admiration. 

My personal opinion is that, today, the professional attitude is not being 
accentuated sufficiently in training schools. Some of the newer nurses coming 
out today feel they should only supervise and not be required to do any bedside 
nursing. I believe this is wrong. Your professicn will become the same as ours; 
top-heavy with specialists and very few general practitioners. 

I have practiced surgery for many years and I have noted many changes in 
surgical procedures and technics, in medications, and in hospital facilities. Sad 
to say, I have also noticed a lacking in both nurses and doctors in regard to 
their professional attitudes. The advent of antibiotics have made a marked con- 
tribution to the surgeon and to the patient’s welfare. They have, also, tempted 
our professions; both yours and mine, to become slip-shod in our technics and 
attitudes, as well. This is definitely a wrong attitude for all of us. We should 
maintain the same high aseptic technics just as though these Heaven-sent 
drugs were not available. As I said before, The Patient, in the final analysis, 
is the only reason for our existence. 

Frequently personalities will clash. To avoid this, the owners of these per- 
sonality bombshells should not work together. Separately, they may radiate good 
team spirit and be dynamos of accomplishment but together, they destroy the 
morale of the team, hinder its operation, and in the end, endanger the life of the 
patient. 

To the extent that we accept the concept of team play, many of our personality 
problems will be conquered and vanish. I feel that striving for the objective of 
team play, we can all lead richer lives and happier lives in the professions 
we have chosen, dedicated to the relief of human suffering. 


O.R. Supervisor 
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jacent areas of the stomach today are frequently 

successful, whereas only a few decades ago they 
were considered beyond the realm of surgery. Good care 
for this group of patients depends upon speed in execu- 
tion of a well-organized plan of action. 

It is of great importance that the patient be studied 
carefully from a dietary standpoint. Some can only drink 
fluids. Attempts are made to vary the diet so that the 
greatest nutritrional value is obtained and to keep the 
food from becoming monotonous. 

Our aim is to accomplish the intake of a minimum of 
3000 calories containing 1.5 gm. of protein per kilogram 
of body weight per day. A gain in weight is strived for 
and is indicative of a positive nutritional balance, pro- 
vided the patient does not have edema. When oral feed- 
ings are inadequate, the intravenous route is utilized to 
supplement the caloric intake with glucose. Rarely have 
we utilized a jejunostomy preoperatively, because we do 
not feel that it is a satisfactory means of acquiring a 
positive nutritional balance. When this is necessary, a 
jejunostomy is preferred to a gastrostomy because the 
stomach is then left free for further surgical procedures. 
The jejunostomy may be retained for future feedings. 

The patient is encouraged to keep his muscular ac- 
tivities at an optimum level. He is instructed how to 
cough, perform upper and lower extremity exercises, and 
how to breathe deeply. He is encouraged to walk about 
the ward, and a cheerful frame of mind is maintained 
with the aid of suitable recreational facilities. 

When possible, foci of infection should be irradicated, 
but in urgent surgical conditions one should not delay. 
Patients with inflammatory lesions of the tracheobronchial 
tree are placed on aerosol penicillin preoperatively. Other 
forms of antibiotics are used as indicated. 


Since ae procedures of the esophagus and ad- 


GASTROESOPHAGEAL PREPARATIONS 


The esophageal contents of patients that have dilata- 
tion and retention are aspirated by continuous suction at 


| * This is an abstract of an article entitled, “The Pre- 
operative and Postoperative Management of Patients 
undergoing Transthoracic Gastroesophageal Surgery”. 
The complete article can be found in Vol. 31, No. 1, 
February, 1951 issue of Surgical Clinics of North 
America. Printed by permission of the authors this 
material contains statements and conclusions published | 
by the authors which are the result of their own study 
and which do not necessarily reflect the opinion or policy 
of the Veterans Administration. Illustrations, courtesy, 
Daurie Petze, artist, Hines Hospital. | 
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Preoperative and Postoperative Care 


in Transthoracic Surgery * 


George A. Olander, M.D., Assistant Chief, Surgical Service, VA Hospital, Hines, Ill. 
and Max S. Sadove, M.D., Assistant Professor of Anesthesia, University of Illinois 
College of Medicine, Chicago 


night. This is accomplished by placing a Levin tube in 
the esophagus and allowing the patient to swallow water, 
thus mechanically washing out the esophageal contents. 
A solution of aureomycin is given to obviate the possibil- 
ity of contaminating the surgical wound with infected 
esophageal contents. 

The anesthetist should see the patient several days 
before the contemplated time of surgery and, in conjunc- 
tion with the surgeon, should discuss the special problems 
such as position of the patient, approach to the operation, 
incision, and surgical technic. 

Morphine is kept at an absolute minimum in the older 
age groups, in which dosages of 1.4 to 5 mg. (1/48 to 1/12 
grain) are used. Our fear of morphine is based on its 
depressant effect on the vaso-accommodative processes. 
The barbiturates are used for their sedative and hypnotic 
effects, but always their dosages are kept at a minimum 
for fear of over depression. Drugs should be given in- 
travenously or intramuscularly so that adequate absorp- 
tion is assured. The belladonna alkaloids are used for 
their depressant effect on the parasympathetic system 
and to combat the undesirable effects of morphine. The 
night before surgery, the patient is given a short-acting 
barbiturate to insure sleep. He is shaved, and a cleans- 
ing enema is given. 


RAWSON-ABBOT TUBE INSERTED 


A Rawson-Abbot tube is inserted and tied in place 
by reversing a scrub mask on the patient’s face. By tying 
the tube in place, extraction during motion is prevented, 
yet the tube is readily accessible during surgery. This 
also eliminates the possibility of pulling adhesive tape 
into the nasopharynx. 

Chest x-rays, blood count, hematocrit and total pro- 

tein are repeated the day before surgery. The patient is 
also placed on penicillin and streptomycin twenty-four 
hours before surgery unless a focus of infection is already 
being treated by antibiotics. 
Immediate Care of the Patient in the Operating Room 
—During the process of moving and transporting the pa- 
tient, the observations and records made by the anesthe- 
tist during the operation are continued so that serious 
complications may be prevented, especially shock, atelec- 
tasis, hemorrhage and pneumothorax. 

A small compact dressing is placed upon the incision 
and around the drainage tube, allowing a maximum area 
for physical examination of the chest. The patient is 
slowly (five to ten minutes) turned on his back. Turning 
is not started unless we are sure that the patient will 
tolerate this maneuver, since this may produce shock. 

It is mandatory that the intravenous system remain 
unchanged so that fluids and blood can be administered 
without delay should there be need of additional fluids 


HOSPITAL TOPICS AND BUYER’S GUIDE 


i 
= 
a 
| 
rs — 


NUTRITIONAL BALANCE 


JANUARY, 1952 


men 
| 
EMINS 
mi \ | 
Kd 
ERS 


PRE-POSTOPERATIVE CARE 
TRANSTHORACIC PATIENTS 


continued 


ABSENCE OF TUB 
Produces: 


due to shock. Secretions which have accumulated within : : 
the tracheobronchial tree should be removed before the I. Distension of stomach. 
patient is transferred from the operating room. 2. Displacement of lung. 


A No. 16F catheter is inserted through the endo- ° i 
tracheal tube into each of the main stem bronchi as far >. Tension on suture line. 
distally as possible. It is important that the patient be 
in a light plane of anesthesia and preferably almost awake, 
for in reality it is the intense coughing produced by the 
catheter that cleanses the tracheobronchial tree by forg¢- 
ing the secretions into the main stem bronchi, where they 
may be aspirated by the catheter. 


WATERSEAL IS IMPORTANT SUCTION 


The waterseal is of tremendous importance. We pre- 
fer two tubes of 3/8 inch internal diameter, one placed 
anteriorly in the fourth interspace in the midclavicular 
line and one posteriorly in the fourth interspace in the 
midclavicular line and one posteriorly at a convenient 
loeation, usually the ninth interspace in the midaxillary 
line. The waterseal bottles are made to function properly 
during the closure of the chest. Before the patient is re- 
moved from the operating table, the waterseal bottles are 


checked to be sure that there is a negative pressure, that 
they are fluctuating, and that there is adequate drainage 
of the accumulated fluids. If these conditions do not 
exist, the tubes should be inspected for kinking and ir- 
rigated with a sterile bacteriostatic solution to insure 
their potency. During this period of transfer it is im- 
portant to prevent the water in the bottle from being 
siphoned into the chest. This is done by doubly clamp- 


ing the tubes bef they are elevated above the level of 


The following mechanical features are important in 
the construction of a waterseal: (a) the fluctuation of 


the water should be readily visible; (b) the bottle should 
Deflated stomach. not be easy to break; (c) the connection should be secure, 


Minimum displacement unbreakable, and with an adequate lumen; (d) the tub- 

° Kenae ing should be noncollapsible heavy gum rubber; (e) the 
3. Feeding facilities. underwater glass tube should be adjustable so that it 
does not extend more than 1 inch below the water level. 
Care of the Patient in the Recovery Ward—aAll patients 
sent from the operating room to the recovery room remain 
there until, by mutual consent of the surgeon and the anes- 
thetist, it is felt that the patient may be safely trans- 
ported to and cared for in the surgical ward. When the 
patient’s condition is satisfactory, he is transported direct- 
ly from the operating table to the surgical bed. 


MEDICATIONS FOR RECOVERY ROOM 


In the recovery room the following medications and 
accessories, particularly important to the care of the trans- 
thoracic patients, are available at the patient’s bedside 
for immediate use: a suction machine with a catheter 
attached for tracheobronchial aspirations through the endo- 
tracheal tube; oxygen; a Wangensteen suction apparatus 
and syringe for irrigating the Rawson-Abbott tube for 


HOSPITAL TOPICS AND BUYER’S GUIDE 


— 
~ 
4 
| 
») 
4 
\ 
\\e 
f 
62 | 


immediate decompression and aspiration of the gastro- 
intestinal tract are at hand; intravenous fluids; blood typed 
for the patient; and vasopressor drugs. 

Routine Postoperative Care—Ordinarily, in the first 
postoperative days, we order fluid, 1 liter at a time, to 
be given slowly (four to six hours) to prevent pulmonary 
edema and not overload the right side of the heart. Fluids 
are given in the greater saphenous vein if possible, and 
periods of mobilization are allowed. 

To the 5 percent glucose and water, 500 mg. of vitamin 
C, vitamin B complex, and 5 mg. of vitamin K are added. 
In those patients in whom the Rawson-Abbott tube is 
successfully working by decompressing the stomach and 
allowing feedings into the duodenum, intestinal feedings 
are started usually after the first twenty-four hours. When 
an anastomosis has been accomplished, we continue this 
feeding for six or seven days. Ordinarily the patient is 
started on some simple feeding such as glucose and water 
containing soluble vitamins. If this feeding is tolerated, 
the intestinal feedings are increased by adding skim milk, 
milk proteins and fat until we are able to give the pa- 
tient about 2500 calories containing 1.5 gm. of protein 
per kilogram of body weight supplemented with vita- 
mins A, B, C, D, and K. 


DRAINAGE TUBES PLACED IN CHEST 


Closed drainage tubes are placed in the chest to over- 
come pneumothorax and to drain the accumulated serum 
and blood. These tubes are checked repeatedly. The pos- 
terior tube is removed (usually in three or four days) 
when there is no further evidence of accumulation of serum 
and blood. 

Gastrointestinal Suction is employed for dilation of 
the stomach. 

Bronchial secretions must be removed from the tracheo- 
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bronchial tree without delay. The patient is urged to 
breathe deeply on the average of ten times every half 
hour. If secretions are present, he is urged to cough. If 
coughing is inhibited because of chest pain, an intercostal 
or paravertebral block is accomplished to relieve this pain. 
If this fails, the secretions are aspirated by means of a 
* nasal catheter. 


INTERCOSTAL NERVES INJECTED 


Injection of the intercostal nerves with nupercaine in 
oil during the operation gives a lasting analgesic. The 
patient may have analgesia from the 0.5 percent pro- 
caine which was administered intravenously during the 
operation, but if he still complains of chest pain, para- 
vertebral and intercostal blocks are done without hesita- 
tion. 

Hemoglobin and hematocrit are immediately checked 
postoperatively and repeated every day. Blood replace- 
ment is given accordingly. 

Penicillin and streptomycin, 300,000 units of penicillin 
per day and a gram of streptomycin per day are given. 
If an infection develops, culture and sensitivity of the 
organism to antibiotics are obtained so that the proper 
antibiotics may then be given. 


PATIENT BECOMES AMBULANT 


The patient becomes ambulant as soon as his con- 
dition permits. Beginning with the time when the patient 
arrives in the recovery ward, his position is changed fre- 
quently. He is encouraged to flex and extend his legs, 
is propped up in bed and progresses to ambulation by 
sitting at the side of the bed, swinging his feet, sitting 
in a chair, and finally walking. 
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AT A GLANCE 


Method of 


STOPPING 
INFECTION’ 


IF MELTED 
the pack is perfectly 
SAFE 


IF NOT MELTED 
the pack is 
DANGEROUS 


Diack 


* Before autoclaving, place 
a Diack Control at the center 
of each large bundle of dress- 
ings, particularly in the large 
bundles located at the bottom 
of the chamber. Allow the 
long threads to extend out of 
the packs. 


When the charge has been 
run each pack of dressings 
may be checked for complete 
sterility by pulling the Diack 
out of the bundle. Examine 
the tablet; if melted, the dress- 
ings are SAFE! 


SMITH AND UNDERWOOD 


Sole Manufacturers Diack Control and 
Inform Controls 


Mailbag 


I am very interested in securing a 
copy of “HOSPITAL TOPICS” Feb. 
1951. The article on cardiac surgery 
and the outline for a teaching course 
are wonderful. The surgery gets a 
copy monthly, but I would like a copy 
for my personal use in teaching. I 
will gladly pay for the issue. 


Julia Kosskmeder 

Teaching Supervisor in Surgery 
Virginia Mason Hospital 
Seattle, Wash. 


Kindly send me a reprint of “Patient 
Safety in the Operating Room” by 
Carl Walter, M.D., which appeared in 
HOSPITAL TOPICS, July, 1951. 


R. J. Stull 

University of California 
Office of the Director 
San Francisco 22, Calif. 
Hospitals and Infirmaries 
The Medical Center 


Thank you very much for the subscrip- 
tion to HOSPITAL TOPICS. 

I enjoy reading the magazine very 
much and find it very interesting and 
helpful. 

Would it be possible for me to re- 
ceive a copy of the O.R. Section from 
January, 1951? 


Katherine Ther, R.N. 
Supervisor, Operating Room 
Bayonne (N. J.) Hospital 


I have received a card stating that I 
am p.aced on your subscription list for 
HOSPITAL TOPICS. The material 
found in this magazine has always 
proved to be educational as well as 
beneficial. 


Sister M. Reginella, R.N., B.S. 
St. Mary of Nazareth Hospital 
Chicago 22, Illinois 


I read the article entitled “Role of the 
O.R. Nurse in Cardiac Surgery”, pub- 
lished in the February 1951, issue of 
HOSPITAL TOPICS. I am taking a 
post-graduate course at St. Joseph’s 
Hospital and would like to have a copy 
of the article for class discussion. 


Lorraine Silarski 
Milwaukee, Wis. 
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WHEN IN NEED OF MEDICAL OR LAY AD- 
MINISTRATIVE PERSONNEL, OR AMERICAN 
BOARD SPECIALISTS TO HEAD DEPARTMENTS, 
PLEASE WRITE FOR RECOMMENDATIONS OF 
QUALIFIED CANDIDATES. NO CHARGE WHAT- 
SOEVER TO EMPLOYERS. STRICTLY CONFI- 
DENTIAL. 


POSITIONS OPEN 


ANFSTHETISTS: (a) Small Idaho hospital, attrac- 
tive Rocky Mountain location; opportunity ad- 
vancement; $5000 up. (b) Small general hospital, 
Florida capital and resort city; $4200 maintenance. 
(c) Large, modern hospital, Canal Zone; $5000 
yearly. (d) Small, new hospital, attractive Pacific 
Coast location, southern Oregon; $6000 yearly. 


SUPERVISORS: (a) Night supervisor; small, new 
California Hospital; $3000. (b) Obstetrical; 30-bed 
unit, 150-bed Virginia hospital; good salary. (c) 
Operating Room; large Massachusetts hospital; 
$3600 up. (d) Orthopedic; large approved hos- 
pital, midwest college town, salary open. (e) Pedi- 
atric; large chiidren's hospital, excellent west 
coast location; $3600. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 


OPERATING ROOM SUPERVISOR: (a) East. 260 
bed hospital with a very busy surgical service. 
Teach O.R. technique. $5400. (b) South. Teaching 
hospital located in pleasant southern city of 30,000. 
$4200 maintenance. (c) Middle West. 165 bed 
hospital near Chicago. Graduate nursing staff. 
$4200 maintenance. 


Additional Classified page 39, 48 


Note to Supervisors 
If you are an Operating Room Su- 
pervisor and are not now receiving 
HOSPITAL TOPICS personally 
addressed to you, send your name, 
the name of your hospital and its 
complete address to us. 
We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 
Note: The Editors of Hospital Top- 
ics and Buyer’s Guide entirely con- 
trol the selection of material used 
in this O.R. Section. 
Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 
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afford a practical means of avoid- 
ing a wasteful, inconvenient, time- 
consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 
solutions ... and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 

allows escape of 

steam during 

sterilization 


ee 


Top of rubber collar depressed Air vent closed 
produces the PRIMARY vacuum seal produces the 
SECONDARY 
vacuum seal. 
Assures sterile 
pouring surface. 


CONTENTS POUR 
FROM A 
STERILE LIP 


ALLASTER 


THE SOLUTION DESIRED 


with 


Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


Supply Conservation... eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possivility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation . . . POUR-O-VAC SEALS’ are re- 
usable... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 
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cut the 
cost of 
cardiac 
a and money Care 


lighten your clinic load 


as reported in American Practitioner 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectalt Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories7.” 


(brand of meralluride) 
*Riser, A.B.; Kahn, S.S; Pardue, W. Availability: MERCUHYDRIN (meralluride 
and Lawrence, W _E.: Mercurial Diuretics in sodium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
the Treatment of Congestive Heart Failure 
American Practitioner (January) 1951 Tablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request of 100 simple sugar coated tablets, each containing 
meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 
+MERCUHYDRIN Suppositories are an experimental 
Preparation and are not available commercially 


INC., MILWAUKEE 1, WISCONSIN 


3 
3 
th 
e 
« 
aa 
a 
! 
4 


